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D~namzcs of  the Moroccan Famzly Piannzng Program 

T he purpose of this report IS to surnmarlze key findmgs from the evaluat~on T h e 
EVALUATION 

research on rhe MCHIFP program In Morocco, conducted under The P r o l e c r  

EVALUATION Prolecrl in collaborat~on w ~ r h  the Morocco M ~ n ~ s r r y  of 
Public Health and Johns Snow Inc /Morocco from 1992-97 T h ~ s  collaborar~on 
served to strengthen technical capaclry w~th in  the M O H  for program evaluat~on 11 

produced a number of research stud~es w ~ r h  programmatic ~mpl~cations, and 11 

contributed to developing an 'evaluanon culture w ~ t h ~ n  the div~s~ons of the lMOH 
responsible for the IMCHIFP program 

The research studies were designed to better understand the 'black box of serv~ce 
deliverv In iMorocco and ro measure the Impact of the FP supply environment on 
reproduct~ve behavlor including contraceptive use The different stud~es 'map to 
the conceprual framework that describes the pathways by w h ~ c h  FP programs weld 
results Kev findings mclude the followmg 

Access Access to contraceptive methods IS h ~ g h  In Morocco 98% of women Ilve 
w ~ t h ~ n  30 km of a health fachw offermg FP servlces Whereas the pdl IS avadable 
In almost all government health facil~tles In Morocco, the IUD is avadable In 
about rwo-ch~rds of urban and one-th~rd of rural f a c ~ l ~ t ~ e s  

Qual~ry of FP S e ~ c e s  A pdot study on qualm of care in five provmces In 1992 
~nd~ca ted  chat most facll~nes had the mfrastrucrure equipment, and supplies 
necessarv to del~ver FP servlces p~lls  and condoms were wldelv avadable How- 
ever several shortcommgs lncluded madequate suppl~es of Ovrerre less than 
universal availab~liry of the IUD and a dearth of printed IEC macer~als These 
results gu~ded subsequent efforts to Improve qual~ry 

Under-utdlzation of the IUD Desp~te a substant~al lnvestmenr bv the MOH 
and UShIDIMorocco In the tralning of serv~ce prov~ders in counselmg and I U D  
lnserrlon In the earlv 1990s, the percent of women of reproducnve age usmg the 
IUD mcreased from 3 percent to only 4 percent benveen 1992 and 1995 A 
qual~tative study revealed several sources of the problem w ~ t h  IUDs provlder 
b~as  ( ~ n  favor of the rumors regardmg 'gettmg hooked together, and fear of 
s ~ d e  effeca The  study prompted a new cvcle of refresher tralnlng In reg~onai n 

C*_ 
- 

centers throughout the country I - 1  
Mrn~srere 

' The EV4LUATION Project was a USAID funded project ro lmprove the scare of the an  for FP program 
evaluarlon The Carolma Popularlon Center was the prlme conrracror w ~ r h  Tulane Un~vers~w and The Futures de la 

Group Inrernatlonal as ~ t s  two subconrracrors The project ran from Ocrober 199 1 December 1997 Sanre 



Dynamzrs ofthe Moroccan Famzly Phnnzng Program - Program performance trends From 1992-96 Serwce sraclsrlu have been 7 routmelv collected for years However one of the most innovarlve aspects of the 
1 
4 

T h e  evaluac~on work ~n  morocco has been the development of an inceractlve com- 
EVALUATION puterlzed svsrem chat prov~des program managers wich easy access co 20 ,MCH/ 
P o l e c l  

FP ~nd~cators The system produces cables, multiple graphics, and maps for each 
lnd~caror over a five year per~od (from 1992-96), as well as for the different 
levels (national, regional and prov~nc~al)  It can also be used to generace a 

chartbook of results for any ~nd~cacor, year, and level 

Contraceptive use The r~chness of data on MCHIFP In iMorocco provlded che 
opporrunm for numerous secondary analyses of DHS daca, ~ncludmg the 
service ava~labhrv module (SAM) Four of the SIX scud~es involving concracep- 
w e  use and other reproductwe health (RH) behav~or uul~zed the srare-of-rhe- 
arr approach promoted by The EVALbATION Project, char 1s measuring the 
effect of FP semce envlronmenc ( '[he strength of che program In a glven 
locacion ) on concraceprlve use Key findmgs were as follows 

- Dlscontmuation and falure The percentage of women who d~sconcmued 
che~r concracepclve merhod wrthln the firsc 12 monrhs vaned from 17 
percenr for the IUD to 39 percent for the pdl co 5 1 percent for crad~r~onal 
merhods Reasons for d~scontmuac~on vaned by method plll users cended co 
desire anocher pregnancv, whereas IUD users c~ted s ~ d e  effects Fa~lure races 
(bv 12 months) were much lower for [he IUD (3 percent) and che ~ 1 1 1  (6 
percent) rhan for crad~c~onal merhods (22 percent) Results pomt co the 
lmporrance of lmproved counselmg spec~fic to the merhod selected 

- Husband's role In contraceptive decrslon-m&ng Data from 567 matched 
couples from the 1992 DHS allowed for a husbandJwlfe comparison of 
ferc~l~rv desires The analvs~s exammed chree factors thac pocenaallv affect a 
woman s conrraceprlve use her own ferthry des~res, her perception of the 
husband s ferril~rv des~res, and the husband's actual fertrliry des~res For 
women wantmg to delay a bmh onlv che first rwo mattered However 
when a woman wanced to 11m1t her famllv slze, both her percepclons and 
her husband s actual fertll~rv deslres ~nfluenced her behav~or Further 
emphas~s on male ~nvolvemenr In FP w11l help Improve husband-w~fe 

n communlcatlon on conrraceprlve use and avoid false perceprlons of spouse s 
ferrhw des~res u - The  effects of MCH utlllzation on  subsequent contraceptwe practlce In 

M~n~stere  the pox-Ca~ro ~ e r ~ o d  mregrarlon IS strongly ~romoced as a superior 
de la approach co servlce dellvery In deveiopmg countries, bur to dace there has 

Sanre 
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been l~mlred empmcal evldence of lrs effects T h ~ s  study demonsrrated that --a 
3 

women who used MCH semces were more likely than others ~n the + f 
a .& population to adopt conrraceptlon, even after controll~ng other factors such T h e 

as educac~on place of residence etc Moreover, t h ~ s  relar~onsh~p was srronger EVALUATION 
P r o l e c r  

where the FP semce envlronmenr was more favorable 

- T h e  role of the FP program In mowng women from the "mtentron to use ' 
to actual use BY srudvlng non-users who "mcended to use' In 1992 and 
rhe~r  actual concracepclve use as of 1995, It was poss~ble ro derermme that 

(1) stared mrentlons are an Important pred~ccor of subsequenr use and 

(2) a favorable FP supplv envlronmenr fac~l~tates the contracepnve adoprton 
process The results mdlcate that the iMorocco FP program nor onlv 
satisfies evlstmg demand but also generates demand 

- The  impact of FP programs on reproductwe behamor Two scud~es ar- 
cempred co demonstrate rhe lmpacr of che FP program on conrraceptlve use 
( T h ~ s  questlon seems self-evldent ro many, the d~fficulty IS In demonstrat~ng 
program Impact ~ndependenr of the effects of soclal and economlc condl- 
[Ions In a gwen countn ) The first analys~s used cross-secnonal data 
(rhe1992 and the1995 DHS and SAM data) to test the relarlanshlp of 
program factors (accessJqual~rv), commun~rv-level and tnd~vldual-level 
character~srics on a serles of five reproductwe healrh behaviors ( ~ n c l u d ~ n g  
mrentlons, conrraceptlve use and fertll~ry) The results were ~nconclus~ve 
most probablv for a series of rnerhodolog~cal reasons ourlmed In the report 
The second analvs~s used a more powerful analvt~c approach based on 
long~rud~nal data from the panel srudv The latrer demonsrrated the effect of 
the supplv envlronmenr on conrraceprlve use rwo variables showmg sign& 
cant resulrs were rramng of nurses and an Index of the ~nfrastructure at the 
closest fac~llrv T h ~ s  anal~sls is of parr~cular rnceresr ro soclal science research- 
ers and the Morocco experience ~rovldes lrnporranr ~ n s ~ g h n  Into the Ilm~ra- 
[Ions of the methodology when appl~ed to 'mature7' programs 

4dditional Analyses 

Rellabl iq  of the DHS calendar data lMorocco presented a unlque opporrunlty 
to resr the r e l ~ a b ~ l ~ r v  of the DHS calendar data (on contraceptwe h~story), smce n --- 
I[ IS rhe onlv counrrv In che world to have a panel of the same respondents ar 
rwo overlappmg polnrs ln rlme The results ~ n d ~ c a r e  a relanvely h ~ g h  level of u 
rel~abll~rv ar rhe aggregare level, though a lower level of consistency ar the mdl- 

M~nlsrere 

vidual level The  general~zab~llry of these findlngs mav be hmited, glven the de la 

Sanre 
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relarlvely hlgh quallrv of dara from the  morocco DHS and the predommance of 
a smgle merhod (the pill) In the merhod mlx 

T h e  Deterrn~nants of maternal health care use In contrast to relar~velv h ~ g h  levels of 
EVALUATION . . 

conrraceprlve prevalence In  morocco, use of prenatal care and assisted dellvery IS 

low T h ~ s  srudv examined [he relar~ve lmporrance of ind~vldual characrer~stics of 
women and supply-environment characteristics In relat~on co maternal care use 
The  kev dererminants were educat~on, soclo-economlc srarus, and parirv of the 
morher (mdlvidual characrer~sr~cs) Supply environmenr factors played a smaller 
role In determmng health care use Gwen the success of oucreach In orher 
IMCHIFP areas In Morocco (e g , FP, ~mmunlzarions), considerarion should be 
p e n  to renewed efforts co address the under-util~zarion of marernal care servlces 

Household health care expenhtures This srudv, based on a speclal module of 
the 1995 DHS esrimares how much LMoroccan households spend on health 
compared ro the level of spending from [he government and donors Prehmmarv 
results ind~care that out-of-pocket expenses are subsrannal 172 d~rhams (almost 
$20 U S ) for urban households and 116 d~rhams ($13) for rural household per 
d~sease episode Health care spendmg accounted for over 7 percenr (urban) and j 
percenr (rural) of rota1 household budget 

In a d d ~ r ~ o n  ro rhe porrfoho of evaluac~on srud~es, r h ~ s  collaboranve effort welded 
several lmportanc products 

an interacrlve dara base for monitoring MCHIFP sraclsnu, ava~lable for use on 
personal compurers and from the Internet, 

a chartbook of famdy planning and IMCH service sratlsrics 1932-1996, 

a  morocco-adapted Handbook of Ind~carors for [he MCHIFP program 

i\cnvmes char conrribured to srrengrhening technical capaclw in evaluar~on Include 
workshops at the cenrral and peripheral levels, on-che-job rralning In all aspects of 
dara collecaon (lnclud~ng qual~tacive methods), the J u n ~ o r  Fellow program (whereby 
rwo IMOH sraff members spent a coral of ten monrhs In residence ac Tulane bnwer- 
s ~ r v  on EVALUATION Project activiries), and a dozen profess~onal Imkages, whereby 
MOH personnel spenc 2-4 weeks at Tulane Univers~cy ro complere speclfic analyses 

7 i  and orher research rash 
I - I 

u Recommended areas for future evaluation research include 

further srudy of che under-urilrzat~on of maternal care services, In l~gh t  of the 
Mmsrere 

high levels oi marernal m o r b ~ d ~ r v  and morralm in ~Vorocco, 
U 

de la 
further development of tools to monlror quahry of care, and 

Sanre 
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secondam analysis of PAPCHILD daca, boch co explolt this important resource 

co che fullesr evtenr for the benefic of che lMCH/FP program and co hrrher 
develop che data analvsls skllls of MOH counterparts T h e  

EVALUATION 
P r o ~ e c r  

I 

Qdziy of care u a majorfocus for the Mrnutry o f  fiblzr Health 

page I 1  
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T h e 
EVALUATION 
P r o ~ e c t  

Mrnurere 

de la 

Sante 

Objectives of this Report and Intended Audience 

The purpose of rh~s reporr IS to summarlze rhe key find~ngs from [he evaluar~on 
research on rhe MCH/FP2 program In Morocco conducted under The EVALUA- 
TION Prolecr In collaborar~on wrrh [he  morocco iMtn~srry of Publ~c Healrh (MOH) 
and John Snow Inc /Morocco from 1992- 1997 The reporr alms 

1 to increase understandmg of the program lrself (access qual~ty, trends In ourpur 
and outcomes), 

2 to idenrlfv barriers to use ~ncludmg facrors ~nrernal and exrernal to the program, 
in an effort ro Improve rhe MCH/FP program 

3 to reflect the wlde range of research and rramng actlvlrles char conrrlbured ro 
crearmg an evaluarion culture wlrhtn rhe M O H  

The intended audience for this report rnchdes 

program managers and donor agencv staff merested ~n the subsranrlve find~ngs 
on how the tamllv plannmg program works In iviorocco and where fucure 
improvemenrs are needed 

researchers mteresred in speclfic rnerhodolog~es rested In Morocco (e g usmg 
panel dara ro resr [he Impact of [he FP program on conrraceprlve use) 

members of the incernanonal popular~on communlry inceresred In a case study 
on developmg an evaluac~on culture wirh~n a M O H  

For researchers and others mreresred In [he complete verslons of rhe research papers 
summarized In rh~s reporr, a compendium of [he papers 1s avadable through The 
EVALUATION Projecr/Tulane U n ~ v e r s q  

The Morocco MCH/FP Program3 
As was the case with many such programs, the famllv plannmg program In iMorocco 
was born from demograph~c concerns In 1965 rhe Moroccan Econom~c and Plan- 
nlng Deparrmenr ~ssued a reporr w~rh  popularion projecnons to the year 1985 Ir 
analvzed rhe economlc repercussions of a conrmued growch rate of 3 2 and demon- 
strared the tremendous econom~c galns that would result from a lower growrh rare of 

MCHIFP refers ro the program known as SMIIPF (So~ns Maternal Infanr~l/Plann~ng Fam~l~al) 

' Much ot chis section on rhe background of rhe Morocco MCHIFP program IS drawn from Brown i 199>) 
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D~namzcs ofthe Moroccan Farnzly Phnnzng Program 

2 j bv 1985 Representanves of the World Bank were also warnlng of populat~on x 3 
problems and the nelghbonng counrrv ofTun~sla had lnlclated lts own FP program -3 

! 
~n 1964 (Brown 1968) 4 T h e  

EVALUATION 
Dur~ng  che period 1965-67 a serres of Roval decrees and memoranda set the stape for P ~ * ~ ~ ~  

u J . - , - -  

the iMoroccan famllv plannlng program They recogn~zed the Importance of regu- 
laced bmhs as part of Moroccos nat~onal program of development, acknowledged 
the ~ m p l ~ c a t ~ o n s  of unresrrlcted populat~on growth, created a popularlon p o k y  for 
Morocco, and declared the purpose of fam~lv plannlng as enabl~ng famll~es to space 
b~rths co conserve the mothers health 

In 1966  morocco Famllv Plannmg was esrabl~shed under the full respons~blllry of 
[he Mlnlstrv of Publ~c Health (MOH) From 1966 to 1971 the iMOH worked wlth 
bllaceral and multi-lateral Instltuclons (Populanon Counc~l,  Ford Foundat~on 
Rockefeller Foundation and The Incernatlonal Planned Parenthood Federation 
[IPPF]) to develop the famdv plannmg program From the beglnnlng, famdy 
plannmg was integrated Into the eulsting health mfrasrrucrure w ~ t h  the alm of using 
available resources w~thouc dupl~carlon assurlng sound med~cal standards, and 
maintalnlng the cooperation of the medlcal profess~on (Brown, 1968) 

W 6 r n ~ n  ourrzde a Mznurry of Pubfzc Health Clznzr 

page I3 



Dynamzcs ofthe Moroccan Famzly Phnnrng Program - Wh~le  oral contraceprrves and condoms were already avadable commercially in 1966. 3 3 
f l  they were not d~stnbuted through the ~ u b l l c  health centers The first method intro- 

2s 
T h e  

duced through the lMOH system was the Lippes loop IUD (Brown, 1968) Follow~ng 
EVALUATION lnrt~al IUD tralning of key personnel in Europe, trainlng was conducted in Morocco 
P r o l e c t  

through demonsrrat~on cencers and reg~onal semlnars By 1968 servlces were ex- 
panded to 110 urban health centers In several Moroccan cities The M O H  lnrt~ally 
concentrated on esrabl~shlng servlces In the citles due to the I ~ m ~ t e d  number of 
rramed personnel In rural areas and greater llkel~hood of receptrvlty In urban areas 
Expans~on to rural centers was gradual, by 1968 a few rural centers prov~ded famdy 
plannmg in selected provinces 

In 1971 Morocco negot~aced its first program w ~ t h  USAID In the same year the 
LMoroccan Family Planning Assoc~at~on (IPPF afil~are) was created In 1972 the 
Populat~on D ~ v ~ s ~ o n  and the Central Servlce of Famdy Planning was established In 
the M O H  (Zarouf and Oucher~f, 1992) However, organ~zat~onal problems and 
pol~c~cal senslnvlw hampered the ~mplernentac~on of the government program uncd 
the late 1970s Nevertheless, since the late 1970s the program has expanded rapidly 

The year 1977 marked a curnlng polnt In the government famlly plann~ng program 
with the lnitlarion of the program of Systemanc Monvat~on through Household 
Vls~ts (VDMS), wh~ch was first pdor-tested In ~Marrakech provmce The USAID- 
funded VDMS project was the first major MOW program to acnvely recrult farnilv 
planrung acceptors Up untd this r ~ m e  11 was necessary for porentral users to seek 
contraceptives from a physic~an (Adamchak, 1990) 

Follow~ng the success of the Marrakech experience, the VDMS program was ~mple- 
mented na t~ona l l~  (1 98 1- 1990) as a permanent feature of the national health system 
The tvpes of serv~ces offered were expanded to lnclude monltorlng of pregnant and 
lactarlng women, surveillance of malnour~shed ch~ldren, dutnbut~on of weamng 
flour and oral rehydratlon salts when needed, referral of nonvacclnared children to 
dispensaries, and collection of blood smears for malarla screenlng 

The use of the exlsnng health structure including health personnel, admin~strarwe 
mechanums, and supemsory procedures, was key to implemennng VDMS nanon- 
allv In recent years VDMS has been discontrnued In urban areas, glven that there are 
many alternat~ve sources of contraceptive supply, such as publ~c health centers, 
I] pharmacw, and pnvare doctors -+ 
I I T r a ~ n ~ n g  of health ~ersonnel in the provision of long-term conrraceprlve merhods was 

Mrnrstere 
formallv organized In 1982 with the establ~shmenr of the Nac~onal Traln~ng Center 
in Human Reproduct~on, specializing In tubal l ~ ~ a t ~ o n s  In 1991 M O H  ln~tlated a 

de la 
decentral~zed approach to tralnlng of medrcal and paramedical ~ersonnel In lnsertlon 

Sanre 
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Dynamzcs o f  the Moroccan Famzly Pkznnrng Program 

and removal of the IUD, rhrough regtonal tralnlng centers (Zarouf and Ouchertf 
1992) In 1992 a new statement on condit~ons for the of tuba1 I~gauons 
was lssued clearly defining the clrcurnsrances under whlch tuba l~gat~ons could be 

T h e  
pxformed The staternenr outlmed a more tnclus~ve definmon of women who could EVALUATION 

P r o l e c t  
receive the procedure and ernphas~zed the mformed consent of both husband and 
wtfe (Bowen 1994) 

In I 988 the country launched a soc~al rnarketmg project wtth assistance from 
SOMARC, this program promoted the condom Prorex ' through pharrnacles and 
ocher cornrnerclal outlets The private sector has become an tncreasmgly tmportant 
source of conrracepcwe methods In Morocco, the percent of users obtamng thetr 
method from the prtvate sector mcreased from 2 1 percent In 1987 to 37 percenr In 
1392 and ~n 1995 

In 1993 NORPLANTB was ~ntroduced In four regtonal centers (Rabar, Casablanca, 
LMarrakech, and Agad~r) In the same year, rhe first Magreb Conference on Popula- 
clon and Fam~lv Plannlng was held tn Rabat Thls conference was notable for Its 
Roval attendance Although the King hlrnself was not there, one of hu daughters 
represented the Roval farn~ly The Roval presence at the conference clearly signaled 



Dynamzcs o f  the Moroccan Famzly Pkznnrng Program - the L n g  s supporr of fam~ly plannlng (Zarouf and Oucher~f, 1992) T h ~ s  was fol- 74 
9 lowed In 1994 by the ~ntroduct~on of the ~njecrable, in~rlally on a ptlot bass In 12 

T h e  health facht~es Currently the lnjecrable IS ava~lable In government facllmes through- 
EV*LU*TloN out the country 
P r o l e c t  

In revlewlng the progress made In the l98Os, Ayad et a1 (1 99 1) ~dennfied the 
following challenges (st111 relevant today) co lncreaslng contracepnve use and reduc- 
mg ferrlllrv reduc~ng d~fferentials among geographic areas, borh urban-rural and 
reg~onal reachmg women w ~ t h  I ~ m ~ r e d  or no educanon, parr~cularlv as they repre- 
sent such a large proportlon of the population of women of reproductwe age, help- 
mg couples ach~eve the~r  reproductwe goals by prov~drng better method mlx for 
spacers and hmlrers, and overcoming barr~ers to use 

Although fam~ly plannmg IS fully integrated wlth MCH Serv~ces In Morocco, ch~s 
report (reflectmg the mandate of The EVALUATION Projecr) focuses pr~mardy on 
fam~lv plann~ng 

Collaboration wlth The EVALUATION Project 
lMorocco was one of the first counrrles to become a "focus country' under The 
EVALUATION Project The ~dea  beh~nd the focus country srrategy was to concen- 
crate substant~al techn~cal, financ~al and human resources for the purposes of upgrad- 
Ing the quantlv and of f a . 1 1 ~  plannmg program evaluat~on In the glven 
country A range of countr~es was selected, reflecting borh chose w~ch relatwely 
strong FP programs and rechn~cal counterparts (e g , Morocco) as well as counrrles 
w ~ t h  nascent famllv ~ l a n n l n ~  programs and llm~ced evaluar~on capabll~cy (e g , 
Tanzan~a) 

The collaborar~on began In 1992, when USAIDIMorocco contacred The EVALUA- 
TION Project for asslsrance In deve lop~n~  a monltorlng and evaluat~on plan at the 
mlsslon level At the same tlme, JSTIMorocco (under the SEATS project) and the 
Mln~strv of Health were ~nreresred In developing a techn~cal parrnersh~p for mom- 
torlng quallcy of care In the MCHIFP program Thus began a parrnersh~p benveen 
the MOH,  JSIIMorocco, and The EVALUATION Project rhat spanned the five 
years from 1992- 1997 It bullt on the strong dara collecr~on skills already avadable 
through the Mlnlstry of Health, and lt allowed further rnsnruuon-bulldmg In the 

-1 area of data andvs~s and qual~raove research 
- 2 2  u The speclfic objectives of the collaboration with the MOH were as fol- 

Mrnrsrere 
lows 

de la to strengthen techn~cal capaclrv w ~ r h  the M O H  for program evaluanon, 
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co conduct evaluatlon research for the purposes of lrnprovmg the MCH/FP 
program, and 

to develop an evaluar~on culture w~thin the M O H  r e g a r d ~ n ~  MCH/FP T h e  
EVALUATION 

Thls collaboratlon lnvolved three dlvlsions of the Minlstry of Health P r o l e c t  

the D~recr~on de la Population (Dl? the Direction of Populat~on), 

che Serv~ce d'erudes et Inforrnatlon Sanltalre (SEIS, the Office of Research and 
Health Statlstlcs), and 

the Insntut Narlonal d'Admm~stratron San~calre (INAS, the Naclonal Inst~cute of 
Health Admmstratlon) 

The actlvltles completed w ~ t h  each ot these groups are outlmed In the appendices 
to the report In addmon the project worked to increase collaboratlon among 
these d~vlslons In part~cular the DP and SEIS, on issues related to program 
stat~stlcs and evaluatlon research A l ~ s t  of collaborators appears In Appendlx A 

Conceptual Framework 

iMuch of che work ofThe EVALUATION Project worldw~de draws on the frame- 
work shown In F~gure 1 ,  Conceptual Framework of Farndy Plannmg Demand and 
Program Impact on Fertillry Although rhls framework was nor deslgned specifically 
for Morocco (bur IS generlc to FP programs worldwide), IC ~llusuates the parhways by 
whlch the ~Moroccan famllv plann~ng program would be expected co achleve 11s 
oblectlves In relar~on co contraceptive pracrlce and ferr~llrv rates F~gure 1 reflects 
both supplv and demand factors The supply factors (known also as the famdy 
plannmg program env~ronrnenr) are shown In the boxes along the bottom (family 
plannmg supplv factors, servlce outpun, serwce ut~lizanon) In contrast, demand 
tacrors - - strongly Influenced by socletal and mdivldual var~ables chat In rurn ~nflu- 
ence the des~re for a certam number of chlldren and the demand for famlly plannmg 
- - are bhown In the top panel 

In rhe past, evaluar~on has cended to focus on results number of acceptors, contra- 
ceptlve prevalence rate, fertlllry race, etc Whereas those variables contlnue to be 
lrnporrant In family planning evaluatlon, there u a renewed lnreresr In understanding 
che pathwavs shown In Figure 1 and In demystlfying the black box of famlly plan- 
nmg servlce dellvery To thls end, the porrfoi~o of evaluarlon srudies conducted In - --- 
collaborat~on w ~ t h  the IMOH, llsted In F~gure 2, have focused on d~fferent compo- 
nents (or "boxes ) In the conceptual framework shown In Figure 1 

u 
Mmsrere  

Sanre 
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Dynamzcs ofthe Moroccan Farnzly Pkznnrng Program - 1 Activities That Contributed to Strengthening Evaluahon Capacity 

Although rh~s report focuses on substantwe findings from the porrfoho of Morocco 
T h e  evaluat~on research, ~t IS usehl to document the acnvmes that contributed to devel- 

I opmg an evaluation culture wlrh~n the Ministry of Publ~c Health It should be 
stressed that Morocco began t h ~ s  collaboration wlth a relatwely hlgh level of techn~cal - 

capabhty, far hlgher than one m~gh t  expect In many other developing countries 
Thus, the effort to create an evaluar~on culture b u k  on a well-developed set of 
techn~cal skills in the collecr~on of serwce stat~sncs, survey data collecnon, data encrv 
and processmg, and descriptive analvsis The collaborat~ve actlvlties were des~gned to 
harness t h ~ s  technical capaclcy and d~rect I t  coward more ~n-depth analys~s and a 
greater util~zat~on of ~nformat~on for the purposes of program improvement Acnvl- 
tles conducted to thls end Include the following 

Technlcd Assistance V ~ t s  from EVALUATION Project St& 

Over the course of thls five-year collaborat~on, EVALUATION Project/Tulane 
staff made a total of 29 cechn~cal assistance visrts co Morocco The names ot 

Conceptual Framework of Family Plannlng Demand and Program Impact 
on Fertrhty 

/ Socretal 1 1 value I 
' and and 

i lndrv~oual Demand for 
Factors 

Other 
lntermedlate ' 

F Demand 

varI:"es :IFl Spacmg 
Lrrn~trng Wanted 

T m e n t  1 1 
Programs 7 

Servlce Outputs 
Famlly Plann~ng Access 
Supply Factors Ouahty 

Image/ 
Acceptablllty 

Other Health 
and Soclal 

Utlllzatron Improvements 

Source Samara R Buckner B and Tsur A 1996 Understand~ng How Famlly Planning Programs Work 
Fmdlngs from Fwe years of Evaluation Research Carolma Populatton Center The EVALUATION Project 
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F~gure 2 

TOPIC Areas for Evaiuat~on Research 

Semce Outputs 

Access 
The avadabll~ry of Famdy Plannmg Serv~ces In Morocco 1992- 1995 (Zaoul El 
H a r m  and Brown) 

Qual~ry 
Qudlry of Care (Tyane ~bou-ouakd,  Brown Bertrand Lauro) 
Underunl~zat~on of the IUD ( H a p ,  Lakss~r and Brown) 

Semce  Uulrzauon 

Levels and Trends In Servlce Stanstlcs 1932- 1996 (Azelmac Naya-Edwards Edwards) 

Conuacepuve Pract~ce 

Dtscont~nuatlon Sw~tch~ng,  and Failure (Lakss~r) 
The Effects of iMCH Serwce Utll~zar~on on Subsequent Conrraceptwe Use In Mo- 
rocco (Azelmat Helkel Hotchluss iMagnanl Rous and Mroz) 
The Role of Husbands In Concraceptlve Dec~s~on-malung (Spelzer) 
Contracepnve Intent~ons and Subsequent Use Program Effects (Magnanl, Shafer 
Hotchhss Florence) 
The Impact of Family Plannmg Programs on Reproductwe Behavlor Panel Evldence 
from Morocco (Hotchluss Magnan~, et al ) 

The Impaa  of Famlly Planning Programs on Reproductwe Behavlor Cross-sectional 
Ev~dence (Hotchhss Magnan~ et a1 ) 

Other 

The Rel~ab~llcy of Calendar Data (Str~ckler Magnan~, Brown) 
Determinants of Maternal Healthcare Use (Eckerr) 
Household Health Expenditure rn Morocco Ind~cat~ons for Healthcare Reform 
(Zmeeddme Hazlrn, Hotchhss) 
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T h e  
EVALUATION 

EVALUATION Projecr personnel are lrsted In Append~x B, along wlrh the 
purpose of the visrr and the dares 

Activlues Conducted for Strenghenmg T e c h n ~ d  Capaclty 
P r o l e c t  The range of acrlvlrles to thrs end Included the follow~ng 

central workshops, 

reg~onal/~rovinc~al level workshops, 

on-the-job-rralning for data collecnon and analysis, 

junlor fellow program, 

professronal linkages (travel bv Moroccan counterparts to work ar Tulane), 

development and presenrarion of an evaluarron module at INAS 

The full l~sring of these acrlvlcles wlrh specific r~tles and dates appears In Appen- 
d~ces C and D of rh~s  reporr 

Products Developed 

In add~cron to evaluarlon studies, the project developed rhree maln products char 
w~ll conunue to be of use In Morocco well inro the furure 

Inreractive Data Base for ivionitormg MCHIFP Serwce Scarrsc~cs 

Thls svsrem allows program managers, research personnel, and evaluar~on 
spec~al~scs easy access ro kev family planning and 1MCH varlables from 
routme program srarrstrcs and selecred DHS varlables Thls producr repre- 
sents one of the mosc Innovative aspecrs of che work ofThe EVALUATION 
Project ro dace and IS described in grearer derail In Chaprer IV 

Charrbook on Family PlannlnglMCH Service Scarlsttu 1392- 1996 

The interactwe compurerlzed svsrem descrrbed above 1s capable of producing 
an evrraordlnarily large number of cham and graphs for dlfferenr vartables, at 
differenr levels, for dlfferenr pertods of tlme However, rr can be harnessed to 
produce a serles of selected charrs, one example of wh~ch IS the Charrbook of 
Famrly Plannlng/MCH Srarlsrrcs for 1392- 1996 ' The firsr verslon of this 

n bookler, produced In 1997, comblnes narlonal and reglonal rrends wlrh data 
I 1 on key rndicarors for every provlnce It IS Intended to srimulate performance 

r";"l ar rhe provlnclal level, as local program managers realrze &err performance 

Mlnlstere 
wlll be on display' ln furure years Of part~cular nore, chis charrbook IS nor a 

. . 'one clme deal' bur can be easllv replrcared In subsequent years for relarrvely , A 

Iirtle add~cional effort usrng the lnteracrrve compucerned system 
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Morocco-adapred Handbook of Ind~cators for the 1MCHlFP Program 

T h ~ s  manual ennrled Guzde d utrizsatzon des donnees desprogrammes SMI-PF 
(Gulde for rhe Util~zarion of MCHlFP Program ~ransocs)-was developed to T h e  

EVALUATION 
asslsr program managers at the prov~nc~al level to better understand the P r o l e c t  . - - -- - .-- - . - - .  
mdlcators In use In the MLHIblJ program lr prov~des a deiinmon of each 
ind~cator as well as an example of how to calculare it Thls manual serves 
borh as a stand alone reference and an Instrument for training workshops 

The documenr includes an append~x on 'Training ofTralners In Uc~lizar~on 
of Dara at rhe Per~pheral Level This module was developed In response to 
the need for strengthening evaluar~on capablliry ar the per~pheral level 
(reg~onal, office and provincial officers) It outlmes a curr~culum that can be 
used In famlllar~zlng parrlclpanrs with the use of the system, calculanng 
speclfic ~ndlcators, and urll~zing rhe mformat~on for improving programs Ir 
was resred In July 1997 In a serles of seven reg~onal workshops on data 
utillzar~on 

The remainder of rh~s  report focuses on the kev findings from the porrfol~o of 
evaluation research 
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T h e  
EVALUATION 
P r o l e c t  M orocco is considered to have a relat~vely mature famdy plannmg 

program wlth good access to servlces T h ~ s  IS shown by rwo data 
sources the Carte Sanrtazre (a data base of health fac~l~c~es and servlces 

offered In throughout  morocco) and the Serv~ce Ava~labll~ty Module (SAM) of the 
Demograph~c and Health Survey (DHS) 

Carte Sanrtazre 

The Carte Sanztazre (CS) descr~bes all the healrh resources avadable ro the lMoroccan 
populaaon, both publ~c and prlvare (in part), and IS managed by a dlvls~on of the 
IMOH The system or~g~nared In the 1960s as a series of documenrs mamtained on 
paper and was cornputenzed In 1 987 A cenrrallzed database now allows the MOH co 
monlror changes In the d~s r r~bu t~on  of health care resources and co plan for the future 
allocat~on of those resources The database contains ~nformat~on on health fac~lmes, 
equipment and human resources for every publ~c fixed healrh fac~l~ry, as well as 
hmited informar~on on approx~macely 30 percent of pr~vate facll~tles Data are up- 
dated annuallv bv each provmcial delegate Included In t h ~ s  database are rwo var~ables 
rhat expl~c~tlv measure family plannmg services availab~l~rv of the pill and ava~labilw 
of the IUD at each fachry 

Results from an analvsls of the publ~c sector sub-database of the Carte Sanrtazre for 
1992 shows chat the IS avadable in most publ~c facll~t~es regardless of locanon 
(Zaoul ec a1 1995) However the IUD is ava~lable In only rwo-th~rds of urban facill- 
tles and less than one-th~rd of rural facillt~es These percentages are not dramar~cally 
different from those obtamed from the 1992 serv~ce avadab~lxy module (described 
below), especlallv for urban areas, see Figure 3 (There u, however, some discrepancy 
for the IUD In rural areas ) 

Service Avdabllity Module (SAM) 

A second Important source of data on access ro servlces comes from the Serv~ce 
Ava~lab~l~ty Module (SAM) of the DHS, conducred In 1992 and 1995 in the same 
clusters as the household survey The 1995 study const~tured a half sample of the 1992 
study, the 107 clusters common co both were mcluded in the cornparatwe analys~s 
The SAM IS based on Interviews w ~ t h  key mformants res~dlng In each sample cluster, 
who prov~de ~nformanon on comrnunlry ~nfrastrucrure (e g , schools, markers, etc ) 
and on the number and rvpes of fachnes offermg health and family plannmg servlces 
located w ~ t h ~ n  30 krn of each cluster In both 1992 and 1995, the interviewers 
obtamed mformat~on from these key lnformanrs on the nearesr of each type of facl lq  
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(hosplcal publ~c cllnlc, prlvare c l ~ n ~ c ,  prlvate doctor, and pharmacy) and vls~ted those Y 
faclllr~es (Zaoul er a1 1995) One Important modlficar~on was made ro rhe 1995 

"4t 
S M  the rhree nearest pharrnacles and doctors ofices were vmted rarher than onlv -3 

T h e  

[he nearest EVALUAT~ON 
P r o l e c t  

Results from rhese survevs lnd~cace a h ~ g h  level of physical access to FP servlces Both 
the 1992 and 1995 SAMs showed rhar ;he large majorlry of Moroccan women (more 
than 90 percent) res~ded wlthln 30 krn of ar least one bas~c health facll~ry (usually 
publ~c) However, access ro serwces through cornrnunlry- based servlces declmed 
s l ~ ~ h r l v  (from 56 percenr ro 53 percenr) due ro a programmanc decls~on to scale- 
down the CBD componenr of the narlonal program In urban areas 

F~gure 3 

Ava~lab~l~ty of FP Methods In 1992 as Measured by the Serv~ce Ava~labllrty 
Module and Carte San~tarre 
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Dynamzcs of the Moroccan Famzly Phnnrng Prog~am - Accord~ng ro both the 1992 and 1995 SAM surveys. 98 percent of basic publ'c 
facil~cles provided farnlly plannlng services The only exceprlons to rh~s  high level of 

,, service availability were a few pockers of low access, prlmarlly ~n the mountains As 
EVALUATl*N the Morocco MCHIFP program matures, the improvemenrs wlll be more subtle In 
P r o l e c t  

nature, such as counsehg and ocher elements of quality of care Ser~ous cons~der- 
atlon should be glven to replacing the servlce ava~lab~l~ry module wlch a more appro- 
prlate methodology such as the Slruac~on Analysis for measurmg Increases In these 
dlmens~ons of the program 

n - 
u 
Mmstere 
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Dynamrcs o f  the Moroccan Famrly Pkznnrng Program 

I& near-unwersal access to servlces In Morocco, the Mlnistry of 
Health focused ~ t s  efforrs during the 1990s on the Issue of qual~ry of 
services expandmg the range of contraceprlve merhods, trainlng servlce w 

providers in order to strengthen techn~cal competence, p rov~d~ng the equ~pment 
needed for qual~ry servlces, and expandmg the range of semces avadable at fac~litles 
(e g , STD prevenrlon servlces, safe pregnancy) 

In 1992, In collaborar~on wlth SEATS (JSIfMorocco), the M O H  embarked on a 
strategy to change the organ~zational culrure for dellvenng MCHfFP services, consls- 
rent with the q u a h  movement thar was particularly acrlve In lnrernatlonal family 
plannmg programs In thc early 1990s 

The Quality Study 

One of the first acnvlnes of EVALUATIONITulane In Morocco was to design and 
~mplement a studv In collaborar~on wlth the M O H  and JSI/Morocco to prov~de a 
measurable bas~s for mprovlng rhe quallry of FP servlce dellvery To thls end a 
mod~fied verslon of S~cuar~on Analys~s was used (Miller er a1 , 1997) Data were 
collected from 49 service delwerv polno (SDPs) In five provinces of Morocco (se- 
lecred to reflect dlverse geographical and programmarlc condmons) to measure SIX 

elements of qual~tv In accordance with the BruceIJaln framework (Bruce, 1990) 

Cho~ce of mechod 

Informarlon glven to the cl~enr 

Techn~cal competence 

Mechanisms to encourage connnuiry 

Appropriareness and acceptabll~ry of serwces 

Resulcs from the Qual~ty Studv (Brown et al ,1995) mdlcared thar although fac~lmes 
vaned berween and w~rhln provinces, most had rhe ~nfrasrructure, equlpmenr, and 
suppl~es necessaw for the delivery of FP semces Spec~fically, more than half the 
SDPs had running water an exammarion table w ~ r h  snrrups, a srenl~zer, a uterlne 
sound, Porn forceps and a screen for prlvacy In addlnon, the fo l l ow~n~  items were 
present In at least 80 percent of the fac~llties good Ilghr~ng, gloves, a srethoscope, a 
blood-Pressure gauge, and a speculum Lo-femenal oral conrraceprlves and condoms 
were widely avadable (100 and 90 percent respect~vely) 

T h e  
EVALUATION 
P r o ~ e c t  

page 25 



Dynamzcs ofthe Moroccan Famzly Phnnzng Program 

The majontv of serv~ce personnel had rece~ved famlly plannmg tralnlng e~rher as 
part of [hex bas~c med~cal curr~culum (72 percent) or as a specd course (73 per- 
cenr) However, a few providers (1 1 percent) reporred havmg recelved ne~ther cype 

EVALUATloN of tralnlng Two-th~rds had recewed some rype of tramng w ~ t h ~ n  the three years 
P r o l e c r  

prlor ro the srudy 

However, the srudy also revealed a number of shorrcom~ngs Ovrette pills were only 
avadable at 22 percent of the SDPs, even though one-thud of the cl~enrs were 
breasrfeedlng In addrtion, only half (49 percenr) of the SDPs offered IUDs, other 
slces d ~ d  not have personnel tramed for IUD lnserrlon or dld not have the phvs~cal 
capacw ro prov~de the merhod 

One of the major shortcom~n~s derecred was the absence of IEC mater~als about 
half of the SDPs (54 percent) had family plann~ng posters on the wall, and only 14 
percent had brochures or pamphlets to use durmg counsel~ng sesslons T h ~ s  lack of 
rnater~als can be [raced to che central level, where, at rhe tlme of thls study, the IEC 
program put more emphas~s on broadcast med~a than printed materials (Brown et 
a1 , 1995) 

As a parr of t h ~ s  ploneerlng efforr, the M O H  and JSI/Morocco proceeded to uthze 
the results of the Quallrv Scudv to Improve servlces In the five selected provmces To 
t h ~ s  end thev coordmated workshops In each provlnce to present and d~scuss the 
results of che studv The fact that the study was done by an oucs~de firm i ~ m ~ r e d  the 
sense of ownership of the results bur the ream made every effort to rnaxlmlze the 
ut~llzar~on of the data by provlnce managers 

In Taroudant, the first of the five provmces ro use the study find~ngs, program 
managers found ~t d~fficult to abstract useful and relevant find~ngs for lmprovmg 
services from the wealth of lnformat~on available To fachtate the process of synthe- 
smng the data the researchers developed a three-column format for presenting large 
quanrlties of data, summarlzed as 'qual~ty-emdent, performance m~xed, and 
needs lmprovemenr as shown ln Table 1 

The servlce improvement experience In Taroudant led to mod~ficat~ons In rhe 
process for the other four provmces By February 1995, all five provinces were 
acuvely ~mplemen tm~  efforrs to lrnprove qual~ry of then fam~ly planning servlces 

1-1 Although the efforrs dlffered from provlnce to province, unproved counselmg of 
I - .-- ' chents &as ~denufied (durmg the workshops) as an Important d~mens~on  In dl - 
1 - provmces, and rralnmg of provldcrs in coinselmg slalls was subsequently expanded 

Muusrere to other provmces Another concern In all provmces was the derenoranng phys~cal 
condmon In servlce delivery sires To Improve these condluons, efforrs have ranged 

de la 
from repalnrlng the facil~cres to havmg benches and currams made for c l ~ n ~ c  and 

San te 
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waltlng rooms Provlncral team members have also developed measures to assess 
&lr own progress on servlce lmprovement 

~esuits from the SAM 1992/1995 ~ h . =  
EVALUATION 
P r o l e c t  

Athough the SAM IS l ~ m ~ t e d  In ~ t s  ablllry to measure quahry (as noted above), 
results from the comparative analys~s of the 1992 and 1995 SAM suggest several 
posltlve results from thls q u a l q  lnltiatlve (at the nat~onal level, not llmlted to the 
$9 s~tes) Whereas the IUD was ava~lable In 67 percent of the pub l~c  health centers 
and d~spensar~es that prov~ded FP In 1992, this mcreased to 80 percent by 1995 In 
a d d ~ t ~ o n ,  the percentage of publ~c health centers that d ~ d  not have stockours for the 
IUD mcreased durmg the same per~od from 5 5  percent In 1992 to 70 percent In 

Table 1 

Example of Format for Presentmg Results from 
the Qual~ty of Care Study 

Types or Conlraceot~ves A11 fac~l~tles ?ad Lo Some fac~llt~es had IUDs (0 49) I Few iacll~tles had Cvrette 
Avarlaole 1 cememal ( I  00) (0 22) tubal hgatlon 

I I (0 02) or tralnmg for 
Most fac~lltles had 1 natural FP methods (0 14) 
condoms (0 90) 

Some prov~ders took the womans 
I 

I health status FP experience etc , Into account durlng method cholce I 
(0 56) 

Vetbods Ment~oned Sy 
P ovlders 

P ovlderlUser d~scussion 
sn C901ce of Method 

Some users partupated ~n the 1 

cholce of method (0 56) I 

Most providers Some providers mentloned the i e w  orovlders rnentloned 
mentioned Lo Femenal IUD (0 65) I condoms (0 35) or tuDal 
(0 85) I Ilgatlon (0 13) 

Some providers asked l f  the user 
had a preferred method (0 54) i 

1 Some provlders lnslsted on a 
I particular method 0 50) I 

The classrf~cat~on or esoonses In these tables IS based on the oroportlon of fac~lltles w~th the appropriate response 
(reflectmg good qualrty of care) as follows 
Qua11 ty Ev~dent 0 80 to 1 00 
Mlxed Performance 0 40 to 0 79 
Needs Improvement 0 00 to 0 39 
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1995 (See F~gure 4) Among chose publlc facllmes that provlde FP an Increase In the 
number of tramed prov~ders was also observed, particularly among phvslaans, 

,, ~ndlcat~ng an Increased capaclry to provrde a range of servlces at publlc facllmes 
EVALUATION 
P r o l e c l  Under-utilization of the IUD 

Desp~te the cho~ce of methods ava~lable In the Morocco program, there has been an 
overwhelrnlng and perslstenr predommance of the prll In the method mix (see F~gure 
5) As of 1992, 3 percent of married women of reproductwe age In Morocco used the 
IUD (In contrast to 28 percenc usmg the pdl) Among conrraceprlve users, only 8 
percenc opted for the IUD compared to 68 percent for the pill In rhe early 1990s, 
che MOH wlrh supporr from USAID/Morocco undertook a major rnltlatlve to tram 
servlce providers In IUD lnsertlon and counselmg techniques Over 1300 doctors 
and nurses were rralned from 199 1 to 1995 as part of rh~s program However, results 
from che 1932 and 1995 DHS showed I~ttle lmprovemenc In the acceptance of the 
IUD Among rnarrled women of reproductive age, the percent usmg the IUD In- 
creased from 3 to onlv 4 percent As a percentage of all users of contraception, the 

F~gure 4 i 
Measures of Qual~ty from the SAM 1992-1 995 

1 

Dub c!lnlc :hat arovlde 
UD 

I 

I 

Pub cllnrc w ~ t h  no IUD 
stockout I 

I 
I 

Pub c l ~ n ~ c  w t h  no Pdl 
StOCKOUt 

Pharmacy w t h  no Plll 
StOCKOUt 

I 
I 

Pub cl~nfc w t h  t ra~ned 
doctors 

i 
' Pub c l~nlc with t ra~ned I 

nurses 

i 
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IUD increased from 8 to 9 percent In t h~s  same perlod In short, I~ttle progress had 
been made In the prornotlon of the IUD 

To this end the MOH, The EVALUATION Project, and JSI/Morocco des~gned and T h e 
EVALUATION 

carried out a study to better understand the reasons for the under-unl~zat~on of the P r o ~ e c t  

IUD T h ~ s  study employed a varierv of qual~tatlve research techniques ~ n c l u d l n ~  focus 
groups in-depth mtervlews, d~recr observation of c l i n d  procedures, and mystery 
cllenc observanon, In a d d ~ t ~ o n  to a quantitative survey among servlce provlders The 
studv was conducted In 84 health facllitles in 12 provinces selected usmg two-stage 
sarnpIlng The breakdown by rype of facdity was 

lMOH health centers 5 6 

Prwate c11n1c.s 24 

IPPF clmcs 4 
(~ncluded ~f there was one In the selecred provlnce) 

Trends In Contraceptive Prevalence and Method MIX over 
Fwe Surveys in Morocco 

' The ~nltlal emphasis on the IUD as an alcernarwe to rhe ptll relates to the fact rhac In the early 1990s Depro-Provera and 
VORPLANTB had vet ro be Introduced In Morocco and volunrarv scer~l~zat~on IS nor w~dely accepted In rhls Musllrn culrure 
Thus rhe IUD represenred an mpoaanr  alrernarlve to the pill alrhough more recently the ~njecrables and NORPLANTB have 
also become avalable 
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T h e  
EVALUATION 
P r o ~ e c t  

These d~fferent research techniques collect~vely prov~ded substantla1 lns~ght ~ n t o  the 
reasons for the under-unl~zauon of the IUD Although servlce prov~ders professed to 
promote t h ~ s  method when interviewed directly, the mystery cl~ents had a different 
experience Often then expressed Interest In the IUD was not taken Into cons~der- 
anon, and Instead the service prov~der recommended the pill (possibly because ~t IS 

easler to delwer and requlres less t m e  than an IUD ~nsert~on)  

The widespread use of the p1l1 appears to be self-perpetuanng In thac potentla1 
cl~ents learn of t h ~ s  method from frlends and arrlve to the c l ~ n ~ c  wantlng and expect- 
ing to get the pill The deculon-malung generally IS undertaken at the level of the 
household, with the agreement of the husband, when women want to use the IUD 

Although some rumors exut over the pdl, rumors over the IUD are even more 
extenslve The most w~despread was that the IUD hooks to the penls of the man, 
resulting In the couple be~ng stuck together T h ~ s  rumor blanketed the councrv aker 
an unverified report about a bank manager and his mistress, known as the 
Casablanca Affa~r appeared in the popular press Other concerns that surfaced In 

the focus groups were 

the IUD 1s not compattble w ~ h  the nature of women s work (hard phvslcal 
labor), 

rumors and fear of pregnancy, 

~roblems of access and follow-up procedures, 

oppos~t~on from husband 

Women who had tned but abandoned the IUD gave several reasons s ~ d e  effects 
(b l eedq ,  spotting, abdommal paln, etc ), fear of ~nfect~on, and rumors 

In terms of Cl~ent-Prov~der lnreracuon, findmgs from the studv showed that in 
general women were satlsfied with the quallry of the reception In the health fach- 
ties Women generally felt that the walt~ng-tlme was acceptable However In terms 
of ~nformanon and explanatlon, there was w~despread agreement (and frustration) 
thac they d ~ d  nor receive enough ~nformat~on and explanatlon from the providers 
regardmg the method used 

Findings from the studv have been used in lmprovlng service del~verv for this 
method Speclficallv, In 1397, the results were d~ssem~nated In a sertes o f  regonal 
workshops for the servlce prov~ders, wh~ch Included refresher tralnlng In counseling 
and IUD lnsertlon The findings have also served as a bas~s for orlentlng an IEC 
campalgn to promote the IUD 
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R ourlnelv collected program statlstlcs are an lmporrant source of Informa- P r o l e c t  

tlon for an FP program At the central level they allow admmstrators to 
track and compare the performance of provmces over tlme At the local 

level rhev prov~de program managers wlth a tool to monitor the~r  own performance 
2nd cake correctwe actlons as needed Whereas t h ~ s  IS the Ideal scenario, program 
S ~ ~ C I S C I C S  - - even when carefullv collected and reported - - are not always used as a 
managerial tool to gu~de  dec~slon-making 

The EVALUATION Project/Tulane provided techn~cal assistance to the MOH to 
develop a svstem for processing and presenting rout~nely collected service stanstlcs 
from the Svsteme Nat~onal d Information San~talre, or SNIS The program sratlstics 
klow from the provlnces to SEIS, a copv is also sent to the D~rect~on de la Popula- 
tlon In past wars these starlstlcs have been complied and publ~shed as part of a large 
volume conralnmg statlsncs for all health programs, but thls format d ~ d  not facil~rate 
the~r use bv program managers 

Interactwe Computerized System 

One of the Lev achievements of the collaborar~on berween the MOH and The 
EVALUATION Project was the development of a state-of-the-art Interactive corn- 
putenzed svstem to a ~ d  program managers In monltorlng MCH/FP program outputs 
(Edwards et a1 1997) Subsequentlv, JSI/Morocco has supported the further refine- 
ment of t h ~ s  tool This system has a number of ~mporrant features 

The svstem IS menu-dr~ven and easy-to-use, program managers can examme 
trends over tlme and/or geograph~cal differences (by region or province), 

The program data are linked wirh populanon estimates of catchment areas, based 
on the 1994 census, to ~ l e l d  esnmaces of coverage/prevalence not usually ava~l- 
able from program statlstlcs, 

The svscem produces tables and dlfferenr types of graphs on more than 20 
md~cators for the MCHJFP program at any of three levels provincial, reg~onal 
and national, In addrt~on IC also contams a llm~ted number of lndlcarors from 
the DHS and ylelds trends over tlme from nac~onal surveys (In 1987, 1992, and 

n 
---B;* 

19951, u 
The user can select~velv output tables, graphs and maps to screen, file or prmter, 

Mmstere  

de la 
The svstem can be used to generate a charrbook of program staclsucs for the Sun re 
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central, prov~nc~al or local level, contalnlng the md~cators speclfied bv che user, 

* Geograph~cal comparisons can be shown on colorful maps thac fachtate Inter- 
T h e preratlon and p o m  to trouble spon, 
EVALUATION 
P r o l e c t  The system uses rourlnely reporred data (except for the DHS), wh~ch are avail- 

able on a contmuous baas at less expense than populanon-based surveys, i r  can 
be cont~nuously updated by ~ncludlng new mformat~on or correcrlons in prevl- 
ously reported figures, gwmg users the most recent mformar~on ava~lable 

The compucer~zed system cracks levels and trends In servlce utlllzar~on (MCH/FP 
outputs from 1992 onward) Key findings thac ~llustrate the uc111ry of t h ~ s  system 
~nclude the follow~ng (these data can be accessed through the ~ncerner) 

Trends in CYP Over Tune 1992- 1996 

The data presented herem are l ~ m ~ r e d  to the last five years for whlch data are ava~l- 
able 1972-76 As can be seen from F~gure 6, che level of CYP In Morocco mcreased 
from around 780 000 In 1992 co over one mlll~on In 1993 However, as of 1934 
CYP dropped slighdv and ~laceaued ac lust under one m~lllon CYP per year It IS 

Figure 6 

Trend rn CYP by Method and by year 1992-1996 
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imporrant to recognrze thar 36 percent of users in Morocco obrarned their methods - 
from the prlvace sector In 1992 and that this percentage increased to 37 percent In 
1995 (DHS, 1992 1995) Thus this levellng off of CYl? does nor mean prevalence T h e  31 
Is aiso stagnant, since couples may also gec supplies from the private sector EVALUAT~ON 

P r o j e c t  - 
Comparablllty of Serv~ce Stat~stss  and DHS Data 

The SNIS system estlmates the level of contraceptive prevalence attributable to the 
MOH program by div~ding the total CYP for a gven year by estlmates of the 
popuIac~on of married women of reproducnve age (based on the 1994 census data) 
Thls proxy of contraceptive prevalence (public sector only) is known locally as the 
caux d ut~lisarion concraceptwe (contraceptive urrlization rate) Ir is possible to 

vahdate these CYP estlmates using data from the DHS Figure 7 compares the 
esrlmate of the caux d'util~satlon with DHS contracepnve prevalence - - for users 
of public sector facllitles onlv - - for 1992 and 1995 (the two most recent DHS 
stud~es) The results md~cate a h ~ g h  level of comparabillry, lendrng further credence 
to SNIS data 

, Compar~son of the (publ~c sector only) Contraceptwe Prevalence Rate 
I 

I based on SNlS and DHS Data 1992-1 995 
I 
I I 
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Method MIX 

Method mlx is mosr accurarely calculated uslng DHS dara (see Fig 5 )  However, data 
T h on the volume of concracepcwes distributed by the program - - converted co a single 
FVALUATION ,. - , -- -. - .  - 
P r , e t measure of couple-years of protecrlon (CYIJ) - - also provldes a useful reflecnon of 

method mlx (Note t h ~ s  can be b~ased ~f the propornon of users relvmg on long-term 
methods, espec~ally sterhzatlon, vanes substanrlally from one year to the next but rh~s 
IS not the case in Morocco) Also uslng CYP to measure method mlx excludes users of 
non-program (tradmonal) methods 

The graph In Figure 6 shows chat mosr contracepuve users opt for the p~l l  IUD, or 
female srer~llzat~on The latter rwo methods constlrute a larger poruon of all use In t h ~ s  
figure than in F~gure 5 ,  slnce the great majorlty of users of the IUD or female stenliza- 
tion obra~n these methods through MOH f a c h e s  By contrast, data on method mix 
from che DHS also lncl ude users who obtam thelr sup piles from alternac~ve sources 
(e g , pharmac~es, shops, etc ) and thus are not counted In MOH program staclsrlu 

Provtnc~al Breakdowns 

The compurer~zed system also allows for comparison of prov~nces on speclfic ~ n d ~ c a -  
tors such as the taux d'uthsat~on contraceprlve, ' as shown In F~gure 8 Ail 64 
provlnces are rank-ordered according to performance on rhe mdlcaror (This ranlung 1s 
poss~ble slnce [he numerator dara - - senslclve to the slze of the populat~on - - are 
combined w ~ r h  esr~mared populatron sue co y~eld rates, which lend themselves to 
comparison ) 

For example from F~gure 8, I[ IS ev~denr that the top-ranlung provlnces on CYP 
coverage are iMeknes el Menzeh, Ben1 Meilal, Al-Ismallla Assa-Zag, and Fes el Jadld 
The numbers on the rlghr represenr an esrrmate of che absolute number of married 
women vet to be reached per provlnce (cdculared by mult~plylng the esrlrnared num- 
ber of marr~ed women of reproducrlve age In che provlnce by the est~maced percent of 
non-use of contracepnon) These scatlstlcs can also be ~llustrared on maps co fac~lirate 
comparisons across provlnces and reglons, as shown In F~gure 9 

The development of thu compurer~zed system has important programmaric ~mpl~ca-  
[Ions First, lt grves program managers easy access to che ~nformanon thev need and for 
the level they need In a format char IS easy (even fun) to access As rhe Ch~ef  of the 
Famllv Plannmg Dlv~sion put IC 'Finally, I can get the mformatlon I need Second, 
che cost of population-based surveys connnues to escalate, yet donor requesrs for 
~nformar~on remaln h ~ g h  The compuceraed system developed In Morocco demon- 

~Mlnlsrere scrates a cost-effecnve alternative for the estlmaclon and presentanon of serv~ce srarls- 
de la tics that can be ver~fied from DHS data 
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Chartbook 
SEIS was meresred In producing a chartbook rhat would h~ghllght the levels and - - 

rrends for MCH/FP p&am indicators over rime Thrs pubhcaoon would glve T EVALUATIOI h 
decls~on-maks a general view of the evolution of performance In the dlff-rent - P r o l e c  

,MCH/FP programs As development of che computer~zed system advanced, it 
became mcreaslngly ev~denr rhat 

the computenzed system could generate all the mformat~on needed for the 
chartbook, 

a srandard format could be established so that the system could be used repeat- 
edlv to generate a slmdar chartbook In subsequent years, and 

one could use the svstem to generate the necessary ~nformat~on for any reglon or 
provmce that wanred  ti own chartbook 

In short though SEIS In collaborat~on wlth The EVALUAnON Project and JSI/ 
LMorocco have generated a colortul, v~sually Interesrlng chartbook rhat tracks levels 
and trends for 1992-96 rhe far greater value IS the compurerlzed sysrem that will 
allow for easv generarlon of these same sratlsncs In future years and for lower 
adrnln~srrat~ve levels w~thm the system 
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I 
I 
I F~gure 8 

CYP Utll~zatron by Provmce 1996 
Contnceptlve RateKY P 

39 fl Ptellal 
38 Fil-Ismailia 
38 Aru-Zag 
35  F o  ejDDb 
34  Plar Ptenara - 32 Bemlimanc 
1 32 Khmif ra - 31 Xenatrr 

31 Xhouribsa 
31 Settat - 31 OUJ n n ~ a d  - 38 A S H  K 
1 29 If  r a m  
1 29 El Xcl  Srauh 

- e6 Errachrdra - 26 Tan-bn - 26 S BemovsZ - 2s HATIONRL - 25 Sef r w  
I, 2 s  Fes-Medina - 84 El Jadxda - 24 Saf 1 
L 24 Zouaqha-My-Y - 23 S kacem - 83 Tetouan 
a =  sr tso  - 23 A1 Hocoina - 23 R1 Hrouz - 22 Nador - 22 chtouka-~ B - 22 Cudmxn - 22 El Hanb - 21 Ptohammedxa 

-1 21 Sale - 21 I-lrachr - 21 S Temara - 21 Tawnarc 
I 21 Casa Rnf a - 21 F\z1lal 
L 20 T a z r  - 19 Inez R r l e l  - 18 Es-semara - 18 Chrchaoua - i 8  Taroudrnt - 17 R a h t  - i 7  0 cnahab - 16 Duanazat - 16 Trnqer - 16 Tzznxt - I S  Laauoune 

1 5  A C A H  - 15 Bou&our - 14 T a b  
il Wefchaown 

I 8  11 2, 15 0 

Number to reach 
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T h e 
EVALUATION 
P r o l e c t  

~Mmstere 

de la 

Sanre 

D ata from the DHS and other populat~on-based surveys show a steady 
upward progression In contraceprlve prevalence from 1980 to 1995 (see 
F~gure 5 )  The find~ngs (not shown here) reveal the usual d~fferent~als In use 

by urbadrural female educat~on, and other soclo-demograph~c correlates These 
findmgs have been reported In full detall In the country DHS report (Azelmat er a1 , 
1996) 

hs a complement to the standard D H S  analysis, EVALUATION staff and Morocco 
counterparts carr~ed out a serles of secondary analyses to bener understand the 
dvnam~cs of concracept~ve use in Morocco Two of these studles addressed the 
follow~ng quesrlons 

Do d~scontlnuar~on and fa~lure rates d~ffer bv method' What 1s average durar~on 
of use and why do couples d~sconc~nue use' 

What role do husbands play In reproducnve dec~s~on-malung' Do wlves accu- 
rately percelve thelr husbands fertllltv des~res' 

Four other analyses focused on the role of the famllv plannmg supplv envlronmenc 
as a dererrn~nant of conrraceprwe use (to answer the questlon does concracepclve use 
varv In relac~on ro the strength of the program') ' These analyses urll~zed mulrl-level 
mulr~var~are rechn~ques (and In rwo cases, long~tudmal data) to measure [he Impact 
of FP programs on concraceptlve use T h ~ s  scrles of srudles addressed the follow~ng 
Issues 

Does the use of MCH servlces Increase the l~kellhood that a woman wlll also use 
conrraceptlon2 Is r h ~ s  more l~kelv ro occur where FP servlces are strong) 

Does the srrengrh of FP servlces Influence the transltlon from ~ n t e n d ~ n g  ro use 
to actual use of conrracepaon) 

To what extent does the FP program Itself (as opposed to more generalized soc~al 
and economlc fac~ors) have an lmpacr on conuaceprlve use> 

Can ch~s be shown from cross-secrlonal data? 

Can t h ~ s  be shown from panel data? 

These SIX secondam analyses provided usefd lnslghts lnro conrracepclve pracrlce as 
outlmed below 

Incorporarmg chr FP supplv envlronrnent as a potenrld derermlnanr of contraceptive use has been one of the 
hallmarkj of EVALUATION Projecc work 
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Contraception Use Dynmlcs m Morocco Discontinuation, Swltchmg, 
and Fdure 

The obrecnves of the srudv were 
T h e  
EVALUATION - ~ 

P r o l e c t  

ro esrlmare the d~sconclnuaclon levels for the conrraceptlve methods delwered by 
[he Moroccan Famllv Plannlng Program, 

ro determine the reasons for dlsconrlnuarion, by method, 

to examlne the behavior of couples that abandoned speclfic merhods, and 

10 derermlne the fallure rare for each selecred merhod 

The srudv used the calendar data from [he 1995 DHS Panel survev (he lmat  er a1 , 
1996) The unlr of analvsis was the segment of contracepave use (I e , an unmrer- 
rupred use of a speclfic contraceprwe merhod) among women aged 15 ro 49 vears 
Thus a woman could contribute more rhan one segment In the sample The analysls 
emploved life tables techniques (slngle-decremenr llfe table, multiple-decrement ilfe 
[able and the associated single-decremenc 11fe table) 

Table 2 

Lrfe table d~scontmuatron rates (%) and med~an duration of use 
by method, Morocco 1995 

Methods 

- 

12-month 24-month Med~an Number of 
drscontlnuatron drscontmuat~on duratron of use segments of 
rate rate (months) use 

Plll 39 4 59 6 17 7 1560 
I IUD 174  37 1 34 1 140 

Trad~tronal methods 50 5 68 7 11 8 377 
Other modern 41 6 46 6 31 4 157 
methods(1) 

I Total (1 )  40 1 59 0 17 7 2234 
, Total (2) 41 1 60 3 16 9 2181 

1 (1) lncludmg 53 segments for female ster~l~zat~on 
1 (2) Not includmg female sterrlmt~on 
I 
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T h e  
EVALUATION 
P r o l e c t  

How long does a woman In Morocco cont~nuously use a contraceprlve method' 
Results showed chat the 12-month dwcontlnuanon races ranged from 17 percent for 
the IUD to 5 1 percent for the tradmonal methods (see Table 2) (That IS, w~thln 12 
months 17 percent of users were no longer uslng the IUD ) Of particular merest IS 

che p~ll ,  the predominant method In use In Morocco Among ~ 1 1 1  users 39 percent 
abandon the merhod wlchrn one year of use and 60 percent w~thln two vears (Lakss~r, 
1397) 

The medlan duratlon of use for the plll was 17 7 months Dlsconc~nuat~on was 
h~gher among urban, among the educated women, and among chose who were uslng 
~t for spaclng (Note no other merhod had enough users to esrabhsh demographic 
character~sr~u associated wlth d~scontmuarron ) 

The reasons for d~sconanuanon varled by method (see figure 1 1) The maln reason 
for d~scontmulng the pill was deslre to get pregnant whereas for the IUD I t  was slde 
effects Dlscont~nuanon of other modern methods and of uadmonal methods oc- 
curred most frequently for method related reasons (e g , husband s disapproval 
Inconvenience of use, lack of access, etc ) 

Among women who dlscontlnued use (of any method) wlthln a year most e~rher 
sw~rched to another method (27 percent) or were no longer In need of contraception 

(63 percent) for one of several reasons method fallure deslre to get pregnant lnfe- 

F~gure 10 

Percentage of women who contmue use by method over t ~ m e  
Morocco 1995 

1 Duration of use (months) 
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u n d l ~  or menopause, separarlon or widowhood, or Infrequent sex IUD users -"?- 
:nded to sw~tch to another method whereas the majoncy of p l l  users were no 
Inger in need of conrraceprlon for the reasons cited above, espeually m rural areas 

j" 
T h e  

.here women were more likely to d a r e  pregnancies EVALUA~ON 
P r o l e c t  

I 

Table 3 
, 

L~fe table 12-month gross failure rates I 

(and 95 percent conf~dence intervals) by method Morocco, 1995 

Methods 
95 Dercent conf~dence rnterval 

Fa~lure rate Lower bound Upper bound , 

- 

P~ll 6 3 4 9 7 6 
IUD 3 4 0 1 6 8 1 
Trad~t~onal methods 21 7 16 8 26 6 , 
Other modern methods(1) 8 9 3 2 14 6 

Total (rncludmg ster~l~zatron) 8 8 7 4 
Total revers~ble methods 9 1 7 7 

F~gure 11 I 
1 
I 

Reason for d~scont~nuat~on (12 months) by method I 
I 

Morocco 1995 I 

1 Other reasons 

Method related reasons 

irJ S~de effects 

CI Destre to get pregnant 

Fallure 

P~l l  IUD Trad Other 

Methods modern 
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Dynamm of the Moroccan Famrly Plannzng Program - The 12-month conrracepove falure rates were sign~ficantly higher for rrad~tional 3 methods than for modern methods, fa~lure rates ranged from 3 percent for IUD to 
4 

T h e  
22 percent for tradrtlond methods (see Table 3) The difference between the failure 

EVALUATION races among modern methods was not statut~cally s~gnlficant The 12-month pill 
P r o r e c t  

gross-fa~lure rate was 6 percent and d ~ d  not vary significantly bv the background 
characteristics examrned  l lace of res~dence, level of educat~on, age, and reason for 
use) 

The results have important programmatic ~ m ~ l ~ c a t i o n s  Given the widespread use 01 

rhe pill cornbmed w ~ t h  a relat~vely high level of disconrinuatlon In Morocco, lrs 
potentral effectiveness for preventing unwanted blrths and decreasing f e r t i l~ r~  1s 
dirnlnlshed Approximately half of women who ducontmue the plll do so because ot 
method fadure or d~ssatisfaction with health effects Thus, effora should be made to 
d~verslfy the method choice to better meet the needs of Moroccan couples We 
assume that ~f more contraceptive options are made ava~lable, the women wlll be 
more Iikelv to sw~tch to other methods Instead of d~scont inuln~ contraceprlng all 
cogether The mam reasons for IUD dlsconnnuanon are side effects nor tolerated bv 
women Therefore special attention should be grven to counseling adapted to this 
method (Laksslr, 1997) 

The Role of Husbands In Contraceptive Declslon-rnakmg 

The purpose ot this study was to decermrne the role of husbands in women s f a m h  
plannmg dec~s~on-malung process and spec~fically to assess whether husbands are a 
true and/or a perceived barr~er to family plannrng use T h ~ s  scudv also examlned the 
accuracv of womens perceptions of their husbands fernl~cy des~res whlch would 
md~cate whether women s perceprions of the~r  husbands fertiliw deslres should be 
used as a proxy for obtaining husband data In future research 

The srudv used the 1992 DHS for a sample of 567 couples (I e , cases where data 
were ava~lable on both the husband and the wife) Three analyses are undertaken 
The first rwo analyses used cross tabulations and kappa staclstlcs The last analysis 
used logist~c regression to examlne the effect of husbands fernlw desrres on women s 
family plannmg use, conrrolllng for the women s own fertlliry deslre and other 
background var~ables (Spener, 1937) 

n W~thout  male data inferences on mens role in farnlly plannlng adoprlon remam jusr 

-2 that Inferences Women and men do nor necessarily report ~denncal behav~ors and 

[ I desires, and usmg the woman s reports to represent the couple may mlsrepresenr rhe 

Mrnrsrere couples attitudes and behav~ors Thls analysis provided an excellent opportunlrv to 

de la examine thls Issue In the context of Morocco 
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The malorlry (83 percenc) of women who rhoughr their husbands no longer wanred 
children accurately perce~ved rheir husbands ferrillty desires Among women who 
c h ~ ~ g h r  che~r husbands wanred more chddren, only 23 percent were accurate There- 
fore, when women misperceived the~r  husbands ferril~ty desires, it ryp~cally resulted 
In [he husbands appearing more pronarallsr than they really were T h ~ s  over-esnmare 
of male ferrhrv des~res could bias results in furure stud~es if husband dara were not 
obra~ned 

The analysis exammed three factors chat porenr~allv affect conrraceprive use 

I )  che women s own ferrllw des~res, 

2) the woman s perceprions of her husband s f e r t ~ l i r ~  desires, and 

3) the husband s [rue fertll~ry desires 

For women who wanted to delav a birth, onlv rhe woman s desire and her perception 
of her husband s desire mattered The husband's acrual w~shes proved to be less of a 
barr~er However, when a woman was readv ro l i m ~ t  her famdy m e ,  her husband s 
true and perceived fernl~cy des~res d ~ d  matter 

These findlngs have several programmatic ~mplicarions Some women have an unmer 
need for family ~ l a n n ~ n g ,  bur incorrectly perceive t h e ~ r  husbands ferrlliry desires and 
thus do not adopt familv plann~ng to meer their own ferril~ry preferences Famdy 
planning programs char emphas~ze male involvemenr mav have lmporranc impacts on 
famllv planning use bv correcting misperceptlons of high fertdm desires, improving 

husband and wife communlcation on conrraceprlve use, and ~nd~recrly reducing the 
effecr of husbands as [rue or perceived barriers ro family planrung use (Spe~zer, 1997) 

An lmporranr ser of secondary analvses focused on rhe supply environment as a 
derermmant of reproducr~ve behavior The four srud~es descr~bed d~recrly below have 
mempted ro tesr r h ~ s  relarlonsh~p in different ways 

The Effects of  MCH Serv~ce Utlllzat~on on Subsequent Contraceptive Use 

Gwen the worldwide movement toward the integration of FP wirh other M C H  
serwces, an lmporranr pol~cy quesrlon is wherher the urilizarion of one service en- 
courages use of others The  hypothesis cesred In the current srudy was 

(1) char a woman s urll~zarion of M C H  services would Increase her l~kel~hood of 
using conrracepnon, and 

(2) char this l ~ n k  bemeen M C H  and FP services is more likely to occur where service 
del~verv IS strong (char IS, one would evpecr rhe relanonship to be ~nfluenced by 
varlarlons In the supply environmenr) 

-.lagal 
1 a 

-;kP 

T h e 
EVALUATION 
P r o l e c t  

u 
Muusrere 

de la 

Sanre 
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The studv was carrled our at the level of ~ndmdual  women to ascerraln the role chat 
lMCH servlce urll~zat~on plays In ~ n d ~ v ~ d u a l  conrraceptlve-use dec~slons Multi-level 

T h e 
regression techn~ques were used to model (I e , derermme the relacwe importance of) 

. . 

EVALUATION three sets of facrors In predlctmg current contraceptlve use 
P r o l e c t  

the adequacy of the FP and M C H  servlces at facll~rles avadable In a gwen com- 
rnunlry (e g , avadab~l~ry, quailty), 

communw- and ~ndlvldual-level facrors (examples urbadrural status, envlron- 
mental health ~nfrasrructure at the communlry level, age level of educar~on ac the 
~ndlvldual level), 

exrenr of unlnat~on of MCH servlces (as measured by an mdex of iMCH vlsla) 

The sources of data were the 1992 DHS household survey and SAM 

In th~s  analvs~s, the lnrenslry of MCH servlce use (as measured by a serwce-use 
Index) emerged as a statisr~callv slgnlficant determmant of subsequent contraceprlve 
use among Moroccan women, and the magnitude of thu effect was substantla1 That 
1s women who used MCH servlces were more l~kely than ochers to also pracrlce 
conrraceptlon The findmgs also ~ndlcated thac contraceptlve use as well as LMCH 
servlce use were Influenced by the supply envlronmenc for farn~ly plann~ng and 
health services ( I  e t h~s  relar~onsh~p was more l~kely to occur where semce 
ava~labll~rvlqual~rv was h~gh)  However the magn~cude of the supply-s~de effects, 
whde sratlst~cally s~~nlficant,  was rather modest 

From thls srudv I C  IS not possible to conclude whether [he iMCH/FP relat~onsh~p was 
a result of serv~ce mcegratlon per se or other facrors However the results ~nd~cated 
rhat lmprovlng the supply envlronmenc for MCH servlces would be expected to 
Improve the prevalence of contracepave use vla MCH ut~ l~zar~on 

Contraceptive Intentions and Subsequent Use 
Famdy Planning Program Effects 

T h ~ s  analysis exammes the quesrlon how effect~velv do fam~ly plannlng services 

facll~tate the transmon from ~ntended to actual conrracepcwe use' 

Data from the 1992 and 1995 Morocco DHS were used In the study, along w ~ r h  
1992 SAM data In the analysu, the probabhry thac a contraceptlve non-user In 
11992 had adopted a method during the 1992-95 perrod was modeled as a funcrlon of 

--# 

I I (1) stared mrenrlons to conrracepr In the 1992 survey, (2) fam~ly plannmg supplv- 
s ~ d e  facrors, and (3) md~v~dual- and commun~ry-characrer~sncs A two-equatlon 

iM~n~stere 
model was used to control for the endogenelry of concraceptrve mennons and use 

de la 
(I e , unobserved con found~n~  facrors) Morocco IS the only DHS country to dare to 

Sante 
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repeat a survev among the same respondents on rwo consecuclve surveys thus, IC 

prov~des a unlque opportunm to srudv rh~s questlon 

The results ~nd~ca t e  that both contraceptlve lntenclons and selected supply-s~de 
factors (e g , number of sources of famllv planning servlce withm 10 km , method 
avadabhy at the nearest publlc cllnlc, number of sources of oral contraceptlves at 
nearest fac~lmes, by type of faclllty) emerged as s~~nlf icanr  pred~ctors of subsequent 
contraceptlve use (Hotchhss er a l  , 1997a) Although a stated lnrenrlon to contracept 
was the strongest pred~cror of subsequent contraceprwe use, respondents were slgnlfi- 
cantlv more likely to have adopted a method when the fam~ly plannlng supply 
envlronrnent was favorable than when ~t was less favorable, lrrespecrlve of the~r  stared 
lntentlons In 1992 Interesnngly, supplv-slde effeccs were larger for women who 
stated no lntentlon to contracept In the h ture  (as reported In the 1992 ~ntervlew) 
than for women who mtended to contracept, suggesting a supply-s~de effect on 
contraceptlve ~nrenaons/demand 

In terms of program ~mpl~cat~ons,  [he find~ngs support the norlon that family plan- 
nlng programs influence contraceptwe use both by generating demand for contracep- 
tlon and satlsfvlng evlsrlng demand Whlle the farnllv plann~ng supply envlronrnent 
was observed to play the expected role In faclllranng concracepuve adopt~on - - glven 
a cerraln level of demand - - the findln~s suggest char the demand-generanng role 
rnav be as Important The find~ngs also confirm the ut~llty of survey quesrlons on 
contraceptlve lntenrlons as reasonablv accurate pred~crors of future conrraceptlve 
behavlor Survev data on contraceptlve Intentions rnlghr be effectively used by 
programs to forecast future serwce unl~zat~on levels and contraceptlve supply requlre- 
menrs 

The Impact of the Famdy Planning Program on Reproductwe Behavior 
Cross-Secaonal Evidence 
To what extent does the FP program Itself (as opposed to more generaked soclal and 
economlc forces) have an impact on fertlllry lnrentlons and behaviors) The EVALU- 
ATION Project was ~ n ~ t l a l l ~  des~gned In large part to address thu quesrlon (although 
~cs funcr~ons expanded far bevond t h ~ s  In Its actual ~m~lementar~on)  To 311s end, The 
EVNUATTON Project developed and refined a methodology for examlnlng this 
questlon Morocco 1s one of the few counrrles In the world that has the data sources 
needed to use thu merhodology (I e , a DHS survev at w o  polnts In urne - - 1992 
and 1995 - - wlth the household and fachry data collected In the same cluster) 

The reproducr~ve lnrenrlons and behav~ors (exam~ned as dependent var~ables) In- 
cluded 

T h e  
EVALUATION 
P r o l e c t  

Sante 
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T h e  
EVALUATION 
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de l a  

Sante 

contracepnve utihzanon, 

total number of blrrhs, and 

bmhs In the past five years 

Var~ables used to measure ava~labll~ryl~ual~ry of FP servlces were 

d~stance to the closest publ~c clln~c, 

number of years Facll~t~es have offered famdy plannmg, 

ava11abh-y of contracepnve supplies, 

Ind~v~dual factors lncluded 

prow measures of household wealth 

The analvsls attempred to derermme the relat~onsh~p of program factors, commu- 
n~rv- and ~ n d ~ v ~ d u a l  factors to reproduct~ve behaviors In 1992 and agaln In 1995 
(separately) 

The results of the studv (Horchk~ss er a1 , 1997b) d ~ d  nor provide conslsrent and 
conclus~ve ev~dence, as shown below Access has a s~gnlficant and negative Impact on 
[deal famllv slze In the 1992 model whereas I t  had a s~~nlf icant  and posmve Impact 
on modern contracepnve use In the 1995 model Comrnun~ry-based d~s r r~bu t~on  has 
a s~gnlficant Impact on modern contracepave use In the 1992 model, but not In the 
1995 model Quallry in the form of superlor stocks of contraception methods has a 
negatlve and s~~nlf icant  effect on [he rota1 number of b~rrhs In the 1992 model, but 
nor In the 1995 model In short, the results of t h ~ s  cross-sect~onal analys~s were 
~nconclus~ve 

One m~gh t  ask does ch~s mean the program d ~ d n t  have an lmpacr on reproduct~ve 
mentions and behav~orsZ The more plausible explanarlon for the lack of conswtenc 
effects relates to l~rn~rar~ons of the methodology Fmt, the data used In ch~s analys~s 
were collected many years after the  morocco famlly plannmg program s launch 
durlng the 1960s and the 1970s As a result, the varlarlon In measures of access In 
recent years 1s probably smaller than what would have been found In the years In 
wh~ch the program was experlenclng substantial growth Second, the long durat~on 
of Morocco s farnlly plannmg program may have conmbuted to a large degree of 
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measurement error In responses regarding the durar~on of family plann~ng exposure 
For example the health practmoners who responded to the fac~llry survey mav have 
been far off the mark ln their answers to the questlon 'When d ~ d  the fachry first 
offer famdy plann~ng?' T h ~ r d  the S A M  yields f ady  Iimlted ~nformat~on on the 
farn~lv plannlng facilities and prov~des llttle mformarlon on how serwces are del~v- 
ered As a result, our model mav exclude lmporranr informarlon on the process of 
care that potent~ally mav have a large Impact on concracepnve behawor and ferrlllty 
outcomes These merhodolog~cal I~rnirat~ons are further d~scussed In the box on the 
nexr page 

The Impact of the Famdy Planning Program on Reproductive Behavlor 
Panel Evidence 

The cross secr~onal analvs~s (reported d~rectlv above) produced inconclusive results 
on the Impact of the Morocco FP program on fertll~ty behawor The current analys~s 
represents an alternative and porenciallv more powerful analvt~c approach to examlne 
the relar~onsh~p uslng long~rud~nal data These data were available from the 1995 
DHS, wh~ch consnruted a panel of a subset of the respondents lnterv~ewed In the 
1992 DHS As w ~ t h  the cross-secnonal study, t h ~ s  analysis exammed the Impact of 
LMorocco s fam~lv plann~ng program reproductwe behav~or but In t h ~ s  case contra- 
cepclve prevalence was the only outcome vanable 

The purpose of t h ~ s  study was to esrlmare the Impact of changes In the farndy plan- 
nlng supplv environment on changes in the prevalence of conrraceptlve use berween 
1992and 1995 

Data from a panel ofwomen lncervlewed for the 1992 and 1995 Morocco DHS were 
used In che srudv, along w ~ t h  1992 and 1995 SAM data In the analvsu, a fixed- 
effects model was esamared, In wh~ch changes In whether a woman used a modern 
method are a funcr~on of (1) changes In the f a m h  plannlng supply-s~de factors, 
~nc lud~ng rramlng of doctors and nurses, the ava~ lab~ l l t~  of suppl~es, che level of 
~nkrasrructure, and the access~b~l~ry of facll~nes and commun~rv-based dlstr~bunon, 
and (2) changes In ~ndlv~dual-level and household-level characrenst~cs The stacrst~cal 
mechods used In the analys~s control for the effect of unobserved var~ables chat are 
correlated wrth both reproduct~ve behav~or and famlly plannlng program placement 

The srudv showed the following The use of modern contraceptlve methods among 
the women lncluded In the panel Increased from 39 percent In 1992 to 47 percenr In 
1995, an Increase of 21 percenr Among contraceptlve users, the method mlx re- 
ma~ned relanvelv constant 

T h e 
EVALUATION 
P r o l e c t  
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Regardmg changes In the famlv plannmg supply environment, the percentage of 
doctors and nurses who were rramed In famdy ~ l a n n ~ n g  Increased durmg the perlod 

T h e  
(from 20 to 26 percenr), and the percenrage of clmcs thar IUD with no stock-ours 

EVALUATION Increased 41 percent Phys~cal access to clrn~cs rhar offer fam~ly plann~ng rema~ned 
P r o l e c t  

constant durmg the per~od 

The resulrs of the fixed-effects model6 lnd~cate thar changes In the fam~ly plannmg 
supplv environment also played a s~gn~ficanr role on the ~ncreased use of modern 
conrracepnon cechnlques among the panel women Two fam~ly plannmg program 
variables emerged as sign~ficanr predictors of modern contracepnve use the cramng 
of nurses In the closest cl~nlc offenng family plannmg, and an mdex of the avadabd- 
ICY of mfrastructure In the closesr cl~nic Changes In the rralnlng of doctors and the 
ava~labilirv of IUDs were nor s~gn~ficanr pred~ctors of changes In modern conrracep- 
clve use 

In sum the results of the fixed-effecrs analys~s ~ n d ~ c a r e  rhat the lmprovemenrs In 
servlce delwerv had a measurable impact on conrraceptlve prevalence Of parr~cular 
interest IS the findmg thar the rralnlng of nurses, one of the prlmary Inloawes of the 
fam~lv planning program d u n g  the 1992-95 penod, resulted In h~gher levels of 
modern contraceprlve u t ~ l ~ z a t ~ o n  

Of note rramng of nurses d ~ d  not emerge as a stat~sr~callv s~gn~ficant determmanr 
of contraceprlve use In rhe cross-secr~onal model descr~bed earher T h ~ s  IS most l~kely 
due to the fact chat program ofic~als targeted rural areas when ~mplementmg the 
tralnlng lnltlarlve Because the fixed-effects scat~sncal methodology used In chis 
studv controls for unobserved heterogene~ty char porenaallv blases measures of 
program lmpacr the resulrs of thw study are viewed as a betrer measure of program 
lmpacr than the cross-secnonal approach 

I f -> u T h e  fixed effects esrmator regresses changes In the dependent vanable (In rh~s  case contraceptlve use) on 
chanees rn rhe mdeoendenr variables Both unobserved and observed facrors rhat do not change over rune are u - 

Mrn~stere d~fferenced" out ot rhe regression and as a result cannor Influence the coefic~enr esrlmares Us~ng rh~s  
esrlmaror allows one ro conrrol tor unobserved factors rhar may orherwse produce blased resulrs Such 

de la preferences narural fecundm and commun~ry norms Because these facrors are constanr across rlme the resulrs 
Sanre ot rhe fixed etfecrs model are unbiased 
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MEASURING PROGRAM FACTORS 
METHODOLOGICAL LIMITATIONS 

One of the prlmarv objecrwes ofThe EVALUATION Project has been to 
I Improve the methodology for measurlng the Impact of FP programs on 

contracepclve prevalence and ferr~l~ty C r ~ r ~ u  of FP programs cla~m chat [he 
I Increases In contraceptlve practlce found In recenr decades In many countries 

around the world can be explalned by the soclal and economlc cond~r~ons of 
the country, and that FP programs had llrtle Independent Impact Thus, The 
EVALUATION Project has worked to develop and refine a methodology rhac 
addresses t h ~ s  Issue 

The preferred des~gn for evaluating FP program Impact, recommended by 
The EVALUATION Project (Bertrand et a1 , 1996), requlres two rounds of 
data collect~on In a fixed sample of clusters (I e panel dara) Several types of 
dara must be collected for each round 

household and lndlv~dual data (the household questlonnalre of the 

DHS), 

cornrnunlrv level data (from the SAM of the DHS), 

facll~cv data (from the SAM S~tuar~on Analys~s, or other fac~l~ty-based 
survey) 

Morocco IS one of the few countries worldwtde chat hlfills these requlre- 
ments havmg had repeat DHS surveys w ~ t h  the SAM in the same clusters In 
1392 and 1995 

For &IS approach program effects are measured as "dose-response" relarlon- 
sh~ps benveen changes In program factors and changes In populanon-level 
outcomes (e g , contraceptlve prevalence, fernliry, erc ), when rhe effects of 
changes In orher facrors have been controlled staasncally F~xed-effects 
models are used co control for the effects of unobserved factors 

The work In Morocco polnred to several l~mirat~ons of the prororype evalua- 
tlon deslgn when apphed to a marure FP program F~rst, In a marure 
program, the prlmarv programmatic changes occurring tend co lnvolve [he 
more qual~tar~ve aspects of serv~ce dellvery (e g , staff tra~nlng, counseling 
shills, communlcatlon w ~ t h  cl~ents, etc ) as opposed to changes In phvs~cal 

I access to servlces or ava~labll~ry of merhods The former are much more 
I 

d~fficult to measure with the SAM, and more refined Instruments are requ~red 

1 for measurlng program factors In well-establ~shed programs 

T h e  
EVALUATION 
P r o l e c r  
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EVALUATION 

For example, In Morocco durlng the 1792-95 per~od, major program Inma- 
clves Included the rralnlng and deplovment of doctors In under-served areas, 
promoclon of the IUD as an alternative to oral contraceptives, and lmproved 
chent counsehng Of these three Inltlauves, only the ava~lablliry of IUDs was 
well measured In the SAM data Even where I t  was poss~ble to get some 
measure of staff tralnlng from the SAM that were used In the lmpact analyses, 
these measures were not speclfic to trainlng prov~ded under the program 
durmg the reference per~od for the lmpacr evaluat~on 

Second changes In populat~on-level outcome ~nd~cators over short per~ods of 
tlme tend to be relat~vely small In mature programs Because Morocco pro- 
gram data (e g , the SAM) were not avadable for 1987, researchers were only 
able to use the lmpacr evaluanon methodology over the 1992-95 per~od 
durlng. wh~ch populanon-level mdicators such as contracepnve prevalence and 
fertll~rv levels changed only sl~ghdv The Morocco findings suggest that In 
mature programs longer observat~on per~ods are necessary In undertalung 
Impact evaluac~ons In order for there to be enough change In outcome ~ n d ~ c a -  
tors to be rel~ablv measured 

Thlrd the age of the Morocco Program made 1t more difficult to get rel~able 
data on the length of tlme that servlces had been avadable In a glven commu- 
nlrv The EVALUATION Project approach to measuring FP program lmpacc 
was developed and refined uslng data from Tanzan~a, where the nat~onal 
famdy program cook off d u n g  the 1990s, by contrast, the publ~c sector 
famllv plannmg program In Morocco has been operaclonal at the nac~onal level 
for over 20 years, malung d~fficult to obtam measurements on mdicators 
such as the length of tlme famlly planning In general and speclfic methods In 
parncular have been offered at a glven servlce dellvery polnt or In a glven 
communlw In counrrles w ~ r h  macure programs, such mformat~on will have to 
be gathered from program sources, the completeness and quallry of wh~ch will 
vary from country to country 

As such, the Morocco experience has Important ~mpl~canons for the appl~ca- 
tlon of this evaluac~on strategy in other countries w ~ r h  well-escabluhed na- 
rlonal FP programs 
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Rellabllity of DHS Calendar Data 

T h ~ s  srudy addressed the conslsrency of repornng In the conrraceprive calendar In 
the 1992 and 1995 Morocco Demographic and Health Surveys (Srrickler er al , 
1997) Because a panel deslgn was used In these survevs, the same women were 
lnrervlewed In borh vears, prov~dmg a unlque opporrunlcy to examine the rel~ablllty 
of responses No orher counrry In the world has the rype of DHS panel dara requ~red 
for r h ~ s  analysis 

LMeasures of rellabllltv for varlous aspecrs of conrraceprive-use dynamics were com- 
pured and che Impact of reporrlng errors on contracepnve failure, d~sconnnuat~on, 
and swlrch~ng rares was estimated Resulrs suggesr rhar reporting of conrraceprlve 
behav~or In ~Moroccan DHS calendar dara was relarlvely reliable at the aggregare 
level w ~ r h  hrde evidence of general~zed forgectmg of conrraceprive evena An Impor- 
tant lrnpl~car~on of r h ~ s  findmg 1s char the rellabhry of concracepr~ve h~storles from 
rhe calendar Insrrumenr does nor seem ro decl~ne over nme, ac leasr w ~ r h ~ n  [he rhree- 
vear rune frame In rhls analysls 

Ind~v~dual-level consisrency parr~cularlv for those wlrh a complex conrraceprlve 
h~storv was lower The observed mconslscencles d ~ d  nor appear to affecr aggregare- 
level esrlmares of conrraceprwe prevalence however measures of conrraceprlve-use 
dvnam~cs (e g , fallure rares) were less srable The ~nformar~on rhar seemed leasr 
relnble from one survev ro another was [he respondenr s reason for d~sconr~numg 
conrraceprwe use Fewer rhan rwo-chirds of the conrraceprwe d~sconr~nuat~ons  
reporred In borh survevs were arrrlbured to the same reason In borh surveys One 
~mpl~carion of r h ~ s  findmg for FP offmals 1s rhar reported reasons for disconr~nua- 
clon rnav be roo unrel~able to serve as rhe baas for pollcy or program changes wlrh- 
our furrher vahdarlon from orher sources 

Morocco presenred a unique opporrun~cy ro conducr rhls analysls However, the 
general~zabdiry of rhe findmgs to orher counrries may be l ~ m ~ r e d  for rwo reasons 
Fmr, [he quahry of rhe dara may be higher In Morocco rhan In rhe ryplcal DHS 
Second, [he predommance of the pill In rhe method mlx may negar~vely affect the 
accuracv of recall of conrraceprwe hlsrory, because the ease of scartlng or sroppmg 
use of rhe p~l l  may Introduce grearer error In recall 

Determinants of Maternal Health Care Use 

The  purpose of r h ~ s  study was ro ldenr~fy rhe ~nd~vldual ,  commun~ry, and servlce 

T h e  
EVALUATION 
P r o l e c t  
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Dynamzcs of rhe Moroccan Farnzly Plannzng Program - ava~lab~llry factors that determme use of prenatal and delivenr care servlces among 3 Moroccan women Two key measures mcluded use of prenatal care servlces and 

T h e  delivery ~n the presence of tralned personnel 
EVALUATION 
P r 3 e c t Mulr~level log~s t~c  regresson methods were used to model the separate outcomes of 

prenatal and dellvery care use Data were taken from the 1992 DHS and che 1992 
~ervlce  Ava~lab~l~w Module, both conducted in Morocco Sample sne was 3387 
women who had grven blrth In the 5 years preced~ng the survey 

The most lmporranr determmants of maternal health care use were the educac~on, 
soclo-economlc status, and parity of the mother In rural areas, women w~ch some 
schoolmg were almost three tunes more l~kelv to use elther prenatal care or dellvery 
care than uneducated woman (odds ratio = 2 7) Hlgh parlry women were less l~kelv 
to seek health care durmg a pregnancy than women wlth fewer ch~ldren (odds ratro = 

78) 

Supplv-env~ronmenr characrer~stiu played a less distmct role In d e t e r m ~ n ~ n ~  health 
care use In both urban and rural areas, the ume to reach a fac~l~ry, the number of 
staff ava~lable and [he level of mfrasrructure were s ~ ~ n ~ f i c a n r  determmana In rural 
areas women llv~ng more than 30 mlnures from the nearest health center were 
approxlmatelv 20 percent less l~kelv ro use prenatal care (odds ratlo = 80) The study 
concludes char md~vldual characrer~sr~cs (such as educat~on and SES) ounve~gh che 
supplv envlronmenr In derermmng use of maternal health care Nonetheless Im- 
provements In access and q u a l w  of maternal health care can lead to mcreased use 
and are stdl recommended 

Desplre the relacwe ~nsignificance of supply envlronment character~sncs, some 
lmprovemenrs can be suggested As evtdenced In the DHS, family plannmg programs 
and vaccination campaigns have had great success wlrh outreach actlvlcles, w h ~ c h  
suggests that maternal health care could benefit from these measures as well Ex- 
amples mlghr ~nclude prenatal care In the home and nurses atrending home dellver- 
les T h ~ s  studv shows chat cramportauon, especially emergencv transportanon needs 
improvement as many women do not have the resources to get to a health care 
facll~rv Other iniclatlves that m~ghc  Improve maternal health care are further re- 
search, especlallv Into qualxy of care Issues and prornonon of general development 

n goals such as educat~on for women 

- n 4 , &  

I I 
Household Health Care Expendrtures 

The purpose of this srudv a to csrlmate how much households are currently spendmg 
M1nrsrere on health care In Morocco and to compare the level of health care spendmg by 

de la households w ~ t h  the levels spent by the government and internat~onal donors In 
Sanre 
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The study IS based on data collected In the 1795 Demographic and Health Survey, T h e  
EVALUATION 

whlch Included a special supplement on health care ut~llzat~on and ex~endltures The p , . , , , 
studv presents d e s c r ~ ~ t ~ v e  sratlstm on u t ~ l ~ z a t ~ o n  of prenatal care, obstetric care, and 
treatment for illnesses and InJunes In addmon a multl-level mulnvarlate model of 
total health care expend~tures IS esnmated, uslng the ~ndlvldual as the level of analysls 

Pre l lm~nar~  results ~ndlcate that out-of-pocket payments for health care urll~zatlon are 
substantla1 O n  average urban households spend 172 dlrhams (almost $20 U S ) per 
lllness episode compared to 1 16 DH (approximately $13) for rural households 
Health care spendmg accounted for over 7 percent of the total budget among urban 
households and almost 5 percent among rural households These results are consistent 
wlth those of the 1992  morocco L~ving Standards iMeasurement Survey 

The ~nformar~on collecred on household health care expendltures offer opportunities 

to carry out a number of important srud~es These stud~es lnclude measuring the 
Impact of cost on both utlllzar~on of modern antenatal care and attended blrth 
dellverles and on mtrahousehold allocat~on of health care resources berween males 
and females 

I 
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n e 
EVALUATION 
P r o l e c t  

A s reflected In this report, the collaborat~on among the Morocco IMOH 
The EVALUATION Pro]ect/Tulane, and JSI/Morocco ylelded a hlgh 
volume of evaluation activity 

lMinlstere 

de la 

Sante 

secondary analvses of DHS/SAM data to measure access, q u a l q  and program 
Impact, 

qual~rative stud~es to ldenrifv strengths and weaknesses In service del~verv, 

development of an Interactwe computerized svstem to promote greater ut~llzanon 
of data bv program managers 

worbshops and semlnars at both the central and peripheral levels, 

capaclcy- bulldlng through tralning and professional lmkages 

T h ~ s  collaborar~ve efforr has resulted not onlv In the bodv of evaluar~on research 
documented In t h ~ s  report, but also In an ~ncreased capaciw In the LMOH to des~gn 
~rnplement and analvze evaluanon research Does t h ~ s  mean char the job 1s done' Is 
there more to do? 

The EVALLiATION Project researchers assoc~ated w~ch the current portfolln of 
m d ~ e s  have ~dentlfied at least three areas where future efforr is warranted 

The under-utilization of maternal care services 

Morocco IS generallv perceived as b e n e f i t ~ n ~  from a fa& well-developed health 
care svstem, yet current data clearlv show that some areas of public health are In 
need of lrnprovement The Famdy Plannlng Program IS known as a reg~onal 
success story w h ~ c h  has resulted in almost universal knowledge of contraception 

and a 50% conrracepnve prevalence rare Programs for ch~ldhood vacclnatlons 
coo have achleved extremely high levels of coverage In stark concrast levels of 
maternal rnorb~dlrv and mortal~rv are almost as hlgh In lMorocco as In sub- 
Saharan Africa and three times h~gher than other countries of North Afrlca For 
reasons that have not been fullv ~nvestlgated, Moroccan women are reluctant to 
seek care for themselves durlng pregnancy and delivery, which can have d ~ r e  
consequences when compl~car~ons arlse More research 1s needed to understand 
the reasons for t h ~ s  under-uc~lizarion of boch maternal and chdd (excepr vaccina- 
tlon) health care servlces In order to Improve the overall health profile of lMo- 
rocco 
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T h ~ s  research would best be conducted using a combmation of quantitative and 
qudirative methods The quanotatwe component would cover the rvpes of 
services numbers of new and returning users, changes in utilization berween first 
and subsequent pregnancies, and other questions The qualitative component 
would investigate the aspects of provtder/client Interaction, as well as client 
att~tudes towards M C H  servlces that are not readdy ava~lable in quamitatwe data 
Data sources include exlsting quantltarlve data (I e PAPCHILD, DHS, servlce 
sranstiu), as well as origmal qual~tative research including focus groups and 
provider inrervtews In addxion, cost data could be incorporated as a possible 
factor in under-ut~llzation of services 

Further development of tools to monitor quality of care 

One of the first activities under rhis collaboration was the qual~ty of care study, 
conducted on a pdot basts In five provinces Since that tune, there has been 
relativelv lirtle progress made among the international reproductive health com- 
munirv In developmg a slmple, low-cost pracr~cal methodology for monitoring 
qualirv of servtces (The Siruat~on Analvs~s wtdely recognized as the most com- 
prehensive approach for rneasurmg the functioning, ava~labiliry, and qualirv of 
services constitutes a major undertalung It does not, however, provlde the 
quick and clean approach sought after bv many in rhis field ) 

Given ,Morocco s pioneering role in fam~lv plannmg, its commitment to improv- 
mg qual~tv of services, and more recentlv its achievements in evaluation research, 
Morocco would be a logical country to conrmue work on this topic 

Secondary analyses of PAPCHILD data 

Data collection for the PAPCHILD (Pan Arab Program of Chlld Development) 
srudv conducted on a massive scale wtrh a total of over 40,000 respondents, will 
be readv for analvsls In early 1998 However, t h ~ s  effort wdl not enjoy the same 
level of support at the analys~s Stage as was available from MACRO Internat~onal 
for rhe DHS surveys The magnitude of the effort and the comprehensiveness of 
the questionnaue make PAPCHILD a potential gold mine for better undersrand- 
mg contraceptive dynam~u  and fernlirv patterns throughout Morocco 

Ideally, thls analysis should be underraken both for the purpose of obtalnmg 
results and for increasing the t e c h n d  level of Moroccan counterparts In data 
analvsis and mterpretatlon This could be ach~eved through a combinat~on of 
data analysis workshops in country and occas~onal consultations WILII researchers 
in other locations 

T h e  
EVALUATION 
P r o t e c t  
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Dynamrcs of the Moroccan Famzly Plannrng Pmgram - The cl~mare for waluar~on research IS excellent in the Morocco Mln~srry of Public 1 Health W~thouc excepuon, the admln~strators responsible for enher the MCHfFP 
program ( ~ n  the DP) or che research/health statistlcs (In SEIS) have been actwelv .. - - - 

EVALUATION mvolved In the five year collaborat~on that yielded [he research results and ocher 
P r o l e c t  

evaluat~on products outlined in chls report Program managers now have servlce 
srarlsriu readrly avadable for use at both ;he central and prov&al levels Studv 
results have been used to re-orlent program actlvmes, as in the case of the scudla on 
quallry of care and [he under-util~zat~on of the IUD The r~chness of the Morocco 
daca has provided the opporrunlty for srud~es chat could have been done nowhere else 

(e g the re l~ab~l~rv  of the DHS calendar, since Morocco is the only country to have 
conducted a panel studv w ~ t h  the same respondents) or In fav ocher countries (such 
as measuring [he Impact of che FP service environment on contracepnve use) More- 
over several MOH staff have recewed graduate level trainlng In program evaluat~on 
for reproductive health, enhancing the susra~nab~llty of these acnvmes In the future 

Much has been done In the area of evaluation, and some m ~ g h t  argue chat 1s clme 
to move on ro ocher concerns Yet one could make an equally ~f nor more compelling 
argument that che five year collaboraclon has sec che scage for full unhzation of 
evaluat~on for the purposes of further lmprovlng the Morocco MCHIFP program 
LMorocco IS already a leader in ch~s field, ~t stands to become more wldely recogn~zed 
as such wlth h ~ ~ h - ~ u a l ~ t v  documentauon of in successes and contlnulng efforts co 
ldenrlfv means of rnalung lcs program more effic~ent and effectwe In [he future 
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Technical ilss~stance Visits by Evaluatlon Projecflulane Personnel to Morocco 

Person Dates Personnel 
' James Knowles ; March 16 27 1992 To assist USAlDiMorocco to prepare a flnal evaluation of the Po~ulat~on/Fam~~y 
1 I Plannrng Support (PFPS) Ill project and a mrd term evaluat~on of the current 

1 rn~tlat~ve Fam~ly Plannmg and Ch~ld Survlval (FPCS) 

/ Jane Bertrand S e ~ t  13 24 1992 To develop a methodology and instruments for assessing quallty of care ln 
I I MCHiFP servlces ~n selected provrnces of Morocco 

I 
I Jane aertrand act 12 23 1992 To pretest and modify ~nstruments defrne samplmg and select a local 
I research form for data collect~on on the Ouallty of Care study 

---- 

I M~cnael Edwards Nov 16 To assist ~n the tralnlng of data collectron personnel for the qualrty of care 
, Dec 16 1992 study and partlapate ~n the data collection and processlng 

1 Michael Edwards Jan 13 To asslst ~n the completron of the qualrty study and development of forms from 

I Fgb 4 1992 [he SNlS (System Natronal d~lnformatlon Sanltarre) 

1 Jane Bertrand and jury a 23 1993 To contlnue analysrs ot data for h e  qual~ty of care study and ~aent~ty future 
~ ~ s a n n e  arown evaluat~on needs 

, 
I ~ a n e  Bertrand and j 19 1993 To present results from the qual~ty of care study and explore d~ssemlnat~on 

Lrsanne Brown oot~ons to study opt~ons for the establ~shment of an Evaluation Unlt w~thln the 
I MOH 

~ a n e  Berrrand and March 23 To conduct a frve day workshop to develop a prel~m~nary study des~gn for the 
L~sanne Brown 4prd 6 1994 evaluation of IUD tralnmg In Morocco to lnltrate plans for a course on program 

e~aluat~on at the lnstltut Nat~onal de I Adm~n~strat~on (INAS) to present and 
I  ISC CUSS results of multrvar~ate analys~s of the qualrty of care study w~th 

Moroccan colleagues 

Jane Bertrand and j u r y  1 29 1994 To carry out a reg~onal evaluatron workshop wlth INAS at the provlnc~al level ~n 
L~sanne Brown Marrakech to further the des~gn of a nat~onal scale evaluation of IUD tralnlng 

to revrew plans for the servlce avarlabll~ty module of the panel DNS to ldentlfy 
two Moroccans to serve as lunlor fellows to The EVALUATION Prolect (at 

I 
Tulane) rn 1994 1995 and to asslst USAID rn (a) revlewlng the PRISM 
lndcators for USAIDiMorocco to clar~fy data requrrements and (b) des~gn~ng a 
retrosDectrve evaluatron of the Morocco FP program 

1 

L~sanne Brown I Sept 18 30 1994 To plan feglonal level trarnmg on lmprovlng data use and data qualrty wlth 
SElS to further plan the evaluatron of IUD trarnmg and to fmalrze plans for the , 
two junlor fellows and to asslst USAID/Morocco ~n fmalrzrng the~r PRISM 

I 
, lndcators 

/ Jane Bertrand April 13 20 1995 To determ~ne the prlorltles for future EVALUATlON actlvlt~es wrth the three 
I collaborat~ng groups w~th~n  the MOH and to defrne a plan of ac ron for the 

mplementatron of the evaluat~on of the IUD trarnlng 
I 

Lrsanne Brown 1 May 8 21 1995 To plan the 1995 SAM with SElS staff lncludlng questlonnalre development 
I I and tune h e  and to conduct mult~var~ate analyses on Morocco DHS data wlth 

I SElS staff 
I 

I I 
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I 

I L~sanne arown I June 14 23 1995 / TO partlcrpate In lntervlewer tralnrng and pretest for 1995 SAM 
- - 

I 
Erm Eckert I June 19 / To parkipate I" the ~ n t e ~ ~ e w e r  tralnlng and pretest for the 1995 SAM and to - 1  

Aug 1 1995 , tram lntervlewers In the use of the Global Pos~tlonlng System dev~ce I 

I / Jane Bertrand Oct 11 19 1995 To develop a plan of actlon for an evaluation of the IUD program to fmal~ze 
i arrangements for the Jun~or Fellow and to follow up wlth SElS regarding 19921 
1 1995 SAM 

/ Jane Bertrand March 27 I To flnallze plans for a workshop on des~gn~ng an evaluatron plan for the MOH 

1 Aprrl 4 1996 d~ssemmat~on of results of the IUD study and for a workshop on qualltat~ve 
research methods 

I I 
I 

I Erln Eckert June 12 July 5 To carry out a workshop on qual~tat~ve research methods for evaluatron and to 
I 1996 do background research for a study on the use of maternal health care servlces I 
I Mlcnael Edwards 1 June 25 Aug 4 To hnk data from the 1995 DHS Panel Study and data from the SNlS wlth the 

1996 Mln~stry of Health s Map~nfo map frles and to carry out a workshop on lnd~cators 
I for monltorlng the FPIMCH program I 
I I 

Jane gertrand and June 28 TO conduct a workshoo on mdrcators for monltorlng the FPIMCH program In 1 / Abdelylah Lakss~r July 7 1996 Vorocco 
i 
, ~ a n e  Bertrand and 3ct 5 9 1996 To partrcrpate rn a d~ssem~nat~on workshop or stud~es conducted under I 

Lisanne %own EVALUATION to date 
-- 

I 
I M~chael Edwards June 4 To develop and ~nstall a user interface ~n DOS for the FPIMCH daraSase and , 

July 17 1997 assure ~ t s  hnk wrthrn the MOH computer network 

Lelgn Ann Sharer June 6 TO ~ontinue research in collaborat!on with the MOH on the effect of intentions ' 
July 7 '997 and the supply environment In explarnlng contraceptlve use and to transfer 

technical tralnlng In research methods statlstlcal analysls data management 
l 

and '~le man~oulat~on to Moroccan counterparts I 
i ' 3avid Hotchk~ss June 20 30 1997 To olan and coordrnate a study on household health exoend~tures wlth the MOH 1 

I Jane 3ertrand June 23 July 3 To part~c~pate ~n a workshop to revlew FP service statrstlcs from 1992 96 as a I 
Abae~ylah Lakss~r 1997 means or better understandmg the trends In servlce utlhzatlon In Morocco and LO 

I rev~ew and frnahze the Handbook of lnd~cators I 
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Workshops Conducted for StrengtheningTechnrcal Capacity 
Dates Purpose 

March 24 30 1994 I Methodolog~es for Evaluating Fam~ly Plannmg Programs A flve day ~Orkshop 
L~sanne arown for 12 employees from three departments of the MOH on basic evaluat~on I 

, concepts and study deslgn based on a slm~lar course tauqht at Tulane 

Abdou Abaelha~ july 11 15 1994 Program Evaluat~on at the Reg~onal Level A frve day course In Marrakech 
Jane Berrrand and attended by 20 local health off~crals I 

L~sanne Brown I 

Jane Bertrana Seot 3 7 1994 I Program Evaluatron A f~ve day module on program evaluat~on was developed 
to be part of the regular currrculum for the Natronal lnstrtute of I-lealth Admms 
tratlon (INAS) ~n Rabat Over 30 students took thrs module The main top~cs I 

covered were the purposes of evaluatron the use of a conceptual framework to 
gu~de the evaluatlon process the selection of indicators and sources of data 
relevant for each box on the conceptual framework data qual~ty and the 
d~stlnction between program mon~torrng versus Impact assessment 

I 

I 
Er n Eckert June 1; 28 1996 Qual~tat~ve Research Methods for Evaluat~on A two week workshop on I 

qual~tatlve research methods for evaluat~on held In the town of Tetuouan A total 
or 20 partlcrpants were recru~ted from different provinces and from a aide I 

range of profess~onal levels (doctors nurses mldwwes etc ) In an effort to , 
develop teams at the provlnce level capable of conduc ~ n g  qualltatlve research 
A secondary goal of the workshop was to conduct the groundwork for a future 
study of lnlectable contraceptive a method recently introduced in Morocco 

~ a n e  Berrrana July 2 4 1996 The Use of lndlcators to Evaluate MCPIFP Programs A workshop ror Dlv~s~on 
Miciael Edwards ch~ers and other personnel on the use of lnd~cators In the MCHlFP Program The 
Mus aona Azelmat partrcrpants spent three days examrnlng the current system of data collect~on 
Abclelvlan L~KSSN discussing how those statmcs mlght be used to generate lndtcators and how 

this informat~on m~ght be presented In a usable format 

I 

M~cnael Edwaras ,uiy 23 26 1996 Regronal Workshops on lndcators for Monltorlng the Natronal MCH/F? , 
Fos a ~ a  Btuouan) Program A total of three workshops In whlch the partlcrpants were guided I 

July 31 Aug 3 1996 hrough a serles of exercrses to determ~ne the conceptual framework the 
mdlcators and the presentatron of the rnd~cators needed to rnonltor and 
evaluate oroarams In oroaress 

,ane 3ertrand and Oct 5 3 1996 D~ssem~nat~on Workshop ~n Collaboratrve Research Prolec's MOH and 
i~sanne 3rown EVALUATION Projecflulane A workshop ~n whlch f~ve presentat~ons were 

given by I 
Dr Hall1 (IUD study) 

I 

Mr Azelmat (Effects of MCH Ut~hzatron on Contraceptive Use) 
Dr Abou ouak~l (the qual~ty study) I 

I 
1 Dr Jane Bertrand (contmuat~on and fa~lure rates DHS 1992) 

Dr Llsanne Brown (rel~ablllty study) 
I 
I 

Jane Bertrand June 26 27 1997 Workshop to Rev~ew MCHIFP Program stat~stlcs 1992 1996 Presenters I 
Abdelylah Lakss~r ~ncluded the team of 4 Moroccans who had part~cipated ln a profess~onal 
Mrchael Edwards I llnkage ~n May 1997 as well as Mlchael Edwards who presented the comouter 

I  zed Interactwe SNlS system I 

I 
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Professional Lnkages and the Junior Fellow Program 
Person Dates f'ur~o* 

/ Abdelylah Lakss~r October 1 31 To asstst rn the development of a study protocol for evaluatton of IUD trarnlng 
M~hamed Allem 1994 1 
Karrma El Harm I 8 I 

/ blohamed Zaout 
I 

Jan 4 Feb 24 1995 To analyze the 1992 SAM and compare these data to the Carte San~ta~re data 
I for the same year I 

j Nal~a Hay May 1 14 1996 To analyze the IUD study data 
t I 

I Souad Naya 
I 

March 14 To lorntly develop a tralnmg gurde for future reglonal tratnlng semlnars wlth the 
Apr~i 15 997 Tulane EVALUATION Prolect Staff The trarnlng manual will focus on tralnrng 

regtonal and sub regronal staff rn the ut~ltzatron of famrly plannmg/maternal ch~ ld  1 I 

nealth data and servtce statlstlcs for evaluatton purposes 1 
I 

Mustaoha Azelmat March 23 25 To drscuss some of the preltrnrnary fmdmgs from the secondary analys~s the 
1997 delrverables under the Q contract extension and the development of a reg~onal 

I 
tralnrng gurde 

, lilohamed Zaou~ May I6 June 15 To work wrth the Tulane EVALUATION Prolect Staff to f~naltze the report of the 
I 1997 1995 Serv~ce Avarlab~lrty Module Survey 

/ =atma M Houlat, May 16 June 2 To work wlth EVALUATION1 Tulane staff to complete an analys~s or the servrce 
Nar~a Lantry 1997 statlstlcs for the last 3 years accordrng to the conceptual framework destgned 
Ranal Safvanr In the July 1996 workshop The prlmary trarnlng oblect~ve IS to enhance the skrlls 
Trourta Jaabar~ or the parttcrpants to track the evolut~on of the program results from servlce 

1 statrstlcs I 

Sept 6 20 1997 To work w~th Tulane Un~versrty EVALUATION Prolect staff to conduct an Jalal~ Fazm 
I 
I 

I Dr~ss Z~needdlne economlc analys~s of the Morocco Nat~onal Household Expend~ture Data I 
I I 

Morocco Jun~or Fellow Feb 24 Oct 15 , To work on I 

1 
lbdelyan Lakss~r 1996 1 IUD Study rncludrng study destgn data processmg and data analys~s 

I 
I 2) Develooment ot the conceptual framework for trackmg program progress 1 

1 uslng servtce statrst~cs rncludmg fac~l~tat~ng a semrnar In Morocco on the 
tODlC 

I 3) Destgn of the handbook for ustng servrce stat~sttcs for Maternal and Ch~ld 
i 

I Health and Fam~ly Planntng In the Morocco program 
I 

I 
I I 
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Publications and Presentations 
Person Meetmg/Pubiicatlon Title 

/ NClH Meetrngs 
Jane tlertrand 1 June 1994 

Lisanne Brown 
Mostafa Tyane 
~ a n e  Bertrand 
Don Lauro 
Mohamed Abou 
ouakil 
L~sa deMarla 

I Studles in 
/ Famlly Plannmg 

26 3 154 168 
I 1995 
I 

Measuring Quallty of Care the Morocco Exper~ence 1 

Oual~ty of Care ~n Famlly Plannmg Sewlces In Morocco 

- - -  - 

I 
Llsanne Brown PAA Meetings Measurmg the Effect of the Quality of Contraceptive Use ~n Morocco s Famlly 
Janet Rce Apr~l ,995 I Plannmg Programs 1 

I 

i 
Jane Benrand 1 
Mostafa Tyane 

1 
I 

I 
I 
I 

( Robert Magnanl PAA Meetrigs I Does Utlllzat~on of MCH Services Influence Subsequent Contraceptive Use7 
I David Hotchklss Apr~l 1995 Evidence from Morocco 

i Thomas Mroz I Jeffrey Rous 
I 

I I 
Erin Eckert I 

/ Kathleen McDav~d , I 

I , 

/ Jenn~fer Sirckler PAA Meetings / Determ~nants of Contraceptive Failure and D~scont~nuat~on in Morocco 
H GiI McCann April 1995 I 

- - 

, Jennifer Str~ckler Studies ~n I The Rellabll~ty of Reportrng Contraceptive Behavlor In DHS Calendar Data I 

I qobert Magnan~ Caml l~  PlannW / Ev~dence from Morocco 
1 GII McCann 28 1 44 53 I 
I Lrsanne Brown 1997 I / Janet Rice I 
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